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FOREWORD 



' Ew y <l»y, in every community throughout America, million* of children 
leave their homes and enter the world of family day care. Who a** these 
children and who are the women who provide their care? What does a family 
day care home look like? What kinds of care do children receive in family day 
care homes? What role does family day care play in the community? How does 
it fit into the overall day care picture? 

These questions and others provided the impetus for the National Day Care 
Home Study. They reflect the growing recognition of family day care as an im- 
portant factor in the lives of American children. At the same time, such ques- 
tions show a need for the most fundamental, most basic level of knowledge, 
reflecting the fact that little has been known about family day care or how it 
functions, even though it is the most widely used form of day care outside the 
child's own home, serving children from infancy through the elementary 
school years. 

Historically, family day care has played an important part in the friendship 
and kinship networks which form the structure of American society. Informal 
child care by friends and relatives is an American tradition, as old and as fun- 
damentally a part of the community as the family itself. More recently, new 
forms of family day care have appeared as federal and state governments have 
become involved in day care as a service to working parents. The importance 
of family day care for families, for communities and for government programs 
and policies will continue to grow as increasing numbers of women with young 
children enter the labor force through the end of this century. 

The Administration for Children Youth and Families operates under a 
broad mission of advocacy for children and their families. The Day Care Divi- 
sion is concerned in particular with finding ways to support parents, day care 
providers, program administrators, state agencies and others iniheir child care 
endeavors. An important aspect of this advocacy role is the sponsorship of 
research to provide valid and reliable information from whkh to derive a 
sound framework for program planning and policy decisions. The National 
Day Care Home Study was designed to establish such a foundation for family 
daycare. 

Initiated in 1976, the National Day Care Home Study was a four-year study 
of urban family day care in three major American Cities-Los Angeles, 
Philadelphia and San Antonio. The principal goal of this research was to 
understand the many dimensions of family day care as it operates in different 

ix 
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geographic, cultural and structural settings for children of different ages. It is 
the first large-Svile study of family day care in this country and the first to 
study all of the major participants— children and their parents, caregivers, 
program administrators, agency officials and advocates in tht daycare com- 
munity. It is thus the first study to approach family day care from an 
ecological point of view as a comprehensive and complex phenomenon inter- 
woven throughout the fabric of American life. 

We appreciate the hard work of the many people who together have made 
this study a success. Dr. Preston Bruce, Jr., ACYF Day Care Division Director 
at the time the study was conducted, provided administrative direction to the 
project, facilitating the many difficult and complex tasks faced in the research. 
W{ very much appreciate the hard work and wisdom of the three contractors 
who jointly conducted the study: Abt Associates Inc., Sfcl International and 
the Center for Systems and Program Development. Our consultant panel was 
also extremely helpful and generous with their expertise. Finally, we are deeply 
grateful to the study participants— the parents, caregivers, children and the 
many other individuals who gave so freely of their knowledge, their wisdom 
and their time. Without them, the study could not have been conducted. 

The Administra.ioh for Children, Youth and Families is proud to present 
these findings from the National Day Care Home Study. We are confident that 
the increased understanding of family day care afforded by this research will 
be translated into programs and policies to enhance the quality of family day 
care and provide needed assistance to parents and providers, states and Jocal 
communities, as we strive together for the benefit of American children.* 

Patricia Divine-Hawkins 
~ Project Director, NDCHS 
Day Care Division 

Administration for Children, Youth A Families 
August, 1 98 1 Washington, D. C. 
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Chapter 1 
INTRODUCTION 

The National Day Care Home Study was a four-year study of urban family 
day care sponsored by the Day Care Division of The Administration for * 
Children, Youth and Families in the Office of Human Development Services, 
Department of Health and Human Services. 

Family day care is nonresidential) child care provided in a private home other 
than the child's own. Er~ompassing a myriad of unique arrangements between* 
families and their day care providers, family day care constitutes the largest, 
most complex system of child care in the United States. It is distinguished from 
care in a day care center, stors&y school or other group facility as well ai from 
substitute care provided in-the child's own home. 

Family day care is composed of three major categories delineated by 
regulatory and administrative structure. The largest of these categories con- 
sists of unregulated providers who operate informally and independently of 
any regulatory system. A second category consists of regulated (licensed or 
registered) caregivers who meet state and/or federal standards but, except for, 
this link with the broader day care community, operate independently. The 
third, and smallest, group of providers consists of regulated homes which are 
operated as part of day care systems or networks under the administrative 
auspices of a sponsoring agency. 

Nearly half of the children in day care in the United States are cared for in 
family day care homes, and the demand for this type of care is expc :ted to in- 
crease with the expanding labor force participation of young womm. At the 
time thit study was initiated in 1976, however, only a limited picture of family 
day care was available and that picture was based on a variety of small-scale 
studies of indeterminate generalizability and limited scope. This national study 
of family day care was designed to provide the first comprehensive detailed in- 
formation about family day care and thus establish' a foundation for sound 
day care policies and programs. 

The National Day Care Home Study attempted to describe the nature of 
family day care in many different types of settings, among different types of 
people and for children Qf different ages. It explored family day care along 
many different dimensions, ranging from community cultural patterns and the 
structure of the Jay care market to daily experiences of children and 
caregivers, parental preferences an** satisfaction, costs and characteristics of 
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the family day care population. The study thus provides the first glimpse of 
fami 1 ; dayjpre through the multifacctcd prism. of the day care environment. * 
Findings of (he National Day Care Home SLtudy (NDCHS) are presented in a 
seven-volume Finjil Report Series, of wnich this summary report, Family Day 
Care in the United States: Summary of Findings js the first volume. This * 
volume summarizes information from, the major feseaYch reports Tor the 
general reader who does not require the extensive detaiPproented in ftthir 
reports. A descriotion of each volume in the NDCHS Final Rep^t^ries is 
presented inside the front cbver. 



Before turning to a description of the NDCHS, it will be useful to discuss 
the social and policy context of the stud/. , ~, 

The Demand for Family Day Care 

As a result of inflation, changing family structure and the career aspirations 
of young women, mothers are entering the work force in ever increasing 
numbers and, at the same time, the average age of children when their mothers • 
enter the work force is decreasing. These fundamental changes in labor force 
participation have made day care an increasingly important social and 
economic support for families . jp* 

In 19S0, only 20 percent of all mothers with children under 18 were' 
employed; by 1979, their labor force participation exceeded SO percent. The ' 
largest increase during this period ^occurred Jtpiong. mothers' df children less - 
^than six years of age, whose employment rata more than tripled from 14 per- 
cent to 43 percent. 1 Within the past decade the most striking increase has oc- 
curred for women with even younger children. For example, in the eight years 
from 1971 to 1979 the employment of women with children under* three rose 
from 27 percent ot 40.9 percent. These increases in labor force participation of 
mothers are expected to continue through the end of the century, though at a 
slightly slower pace. By 1990, nearly half of all women with children under six 
will be working. For some segments of the population— for single parents,, 
minority families and families with marginal incomes— employment rates 
already far exceed this figure. 

The substantial number of working mothers translates into large-scale de- 
mand for child care* In 1975 almost 30 percent of the country's 56 million 
families were usingsome form of day care. Approximately 7.5 millioq families 
regularly use care for 10 hottrs or more a week. Of this Aumber, fully 45 per- 
cent use family day care. An additional 35 percent choose substitute care in 
their own homes, and 17 percent place their children in day care centers, 
nurseries, Head Start and other preschool programs (see Table I). 2 

In terms of both the number of families using, care afid the number of 
children served, family day care constitutes the most widely used form of day 
care in the United States. In 1975, an estimated 1.3 million family day care 
homes served approximately 3.4 million full-time children (30 hours or more 
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TABLE \ .-Nun^of Children Aged 0-14 in Care 10 Hours a Week or Afore, 1975. 
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25% 
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per week), 2.8 million part-time children (10-29 hours per w*ek) and 16.7 
million children in occasional care (less than 10 hours per week). 3 More than 
half of the full-time children in family day care homes are under six years of 
age; the greatest proportion of these children are under three; and approx- 
imately 30 percent, are aged three to five. Family day care also represent* the 
most prevalent mode of care for the five million school children between 6 and 
1| whose parents work. 4 

The demand for day fcare, while already substantial, is expected to further 
increase as a result of the rising employment rates of mothers over the next two 
decades. This increasing demand -coexists, paradoxically, with continuing 
declines in the total child population. 

The list 15 years have been marked by a steady decrease in tie nation's fer- 
tility rate as well as in the absolute number of children under six (see Table 2). 
Although at the public school level this has led to a decline in enrollments, 
there is reason to believe that no such comparable decline has occurred in the 
level of day car* for preschool children. The principal reason is that during this 
'same 15-year period there has been a noteworthy increase in the labor force 
participation rates of women, especially for women with preschool children, as 
well a* a shift in the patter ny of care for their children. Whereas in 1965 only 
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about one-third of all preschool children of working mothers were cared for in 
institutional settings and by nonrelatives, by 197S nearly two-thirds were cared 
for in these ways, 

Taile 2.— Estimates and Projections of Number (in Thousands) of Children under Six Years with 
Mothers in the Labor Force, 1965-1990. 5 

1963 1970 1973 1977 1980 1985 1990 

Total Children * 24,604 19,606 18,134 17,417 19.110 22- 796 23,331 \ 
underSix Years. 

Ouidrenunder 3,794 5,590 6.512 6,431 7,835 9,810 10,453 
Six Years with 
Mothers in the 

Labor Force. , 

Percentage of 15.0 28.5 35.9 37.6 41.0 44.0 44.8 

Children under 
Six with Mothers 
in the Labor 

Force. 5 



As members of the post-war baby boom ( 1 946- 1964> reach maturity during 
the next decade, their sheer numbers will contribute to a marked increase in the 
number of preschool children and, consequently, in the demand for day care. 
Even Using conservative estimates of fertility (2.1 children per woman), a 22 
percent increase in the number of preschool children is projected over the com- 
ing decade (see Table 2). Since a continuing rise in thclabor force participation 
of women with children under six can also be expected, an increasing demand 
for out-of-home day care can confidently be forecast. 

A closer look at growth in the rate of female labor force participation shows 
that increased employment for women with children under three is even more 
substantial than that for women with childreir under six. This signals an im- 
portant change in the composition of the demand for day care. Until recently, 
substitute care for children under three has been supplied primarily by 
members of the extended family, either in the child's own home or in the home 
of a relative. With the restricted availability of relative care due to such factors 
as a decline in the number of throgeneration households, other sources of 
day cai4 are likely to respond to th<s increased demand. The two most likeiy 
market respond are an increase in the number of infant slots in day care 
centers and an increase in the amount of family day care provided by 
nonrelatives. Since parents have traditionally shown a distinct preference for 
family day caie over centers or other group facilities for infants and young 
toddlers, it is expected that the family day care market will absorb most of the 
increased demand for the care of children under three. 

4 
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Strvclure of Family Day Care 



Family day care in the United States encompasses three distinct forms of 
care distinguished by their regulatory status and administrative structure. 
First, a large numbrr of informal, unregulated family day care homes operate 
; apart from any regulatory system or external administrative structure. A sec- 
ond group of licensed or registered homes exist within a regulatory framework 
but, except for minimal ties with the regulatory ag^cy, operate independently 
in much the same way as unregulated homes. Finally, sponsored family day 
care homes are also regulated but operate as part of a day care system under 
the administrative umbrella of a sponsoring agency (see Figure 1). 

Historically, family day care was provided without charge by realties or 
bartered between friends and neighbors in an informal exchange of services. 
Informal, unregulated family day care, the oldest, most prevalent form of out- 
6f*home care in this country, has long been an American tradition. Studies 
have consistently shown that informal arrangements are the overwhelming 
norm in family Jay care, accounting for over 90 percent of all family day care 
in the United States. Tra^Uional, unregulated arrangements arc estimated to 
include approximately 1.8'million homes serving nearly 5 million children for 
10 houks a week or more (see Figure 1), 

Although the nature of informal family day care is changing with the 
gradual disappearance of the extended family and the declining availability of 
young mothers at home to care for their neighbors' children, these .cry per* 
sonal day care arrangements are _ften considered to reflect the cultural 
homogeneity of kinship and friendship networks in a given community. They 
are valued for the closeness of family values, life-styles and child-rearing pat- 
terns vhich provide stability and cultural continuity for young children. At the 
same time, informal family day care is seen Ft isolated from the resources 
available to the rest of the.day care community and lacking visibility to parents 
outside the immediate neighborhood. 

Most parents now pay for their child ccr „ and the choice of nonrelatives for 
the care o f children under six is nearly as prevalent as relative care. Most 
arrangements, however, still involve friends, neighbors or acquaintances. 
Even when the caregiver is initially a stranger she usually lives in the same 
neighborhood as hef client families. 

As noted above, family day care in the United States overwhelmingly con- 
sists of informal,. unregulated arrangements, which account for about 94 per- 
cent of all family day care. The remaining six percent of family day tare homes 
are formally licensed by or registered with a regulatory agency. Regulated pro- 
viders are required to meet v state and local day care requirements and, if serv- 
ing federally subsidized children, to meet federal day care requirements as 
well. The content and level of day care standards varies from state to state, 
although all cpver such topics as group composition, health and physical 
saiety, food and nutrition and caregiver qualifications. m Within the broad 
category of regulated family day care are two subcategories: caregivers who 
operate independently and those wtio are affiliated with a sponsoring agency. 
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Together ♦heie family day care homes account for approximately 6 percent of 
all family day care in the United States, encompassing an estimated 113,000 
listed homes. Of these, approximately 74,000 are operating homes which serve 
304,000 children (see Figure 1). 

The lar? i proportion of regulated providers operate ir iependently like 
their unregulated counterparts, but in addition maintain formal ties to the 

gulatory agency. There are currently 85,000 licensed or registered family day 
care homes listed by state regulatory agencies. National Day Care Home Study 
data, however, suggest that only slightly more than half of such homes 
actually provide child care at any given time. Accordingly, the current 
estimates of regulated care assume approximately 44,000 operating family day 
care homes serving 173,000 children. 

The second major category of regulated family day care homes consists of 
providers who operate as part of day care systems or networks of homes under 
the sponsorship of an administrative agency. Accounting for approximately 2 
percent of all family day care providers and 26 percent of regulated homes, 
they, 30,000 day care homes serve approximately 129,000 children or 42 per- 
cent of all children in regulated family day care. This figure represents only 3 
percent of all children currently in family day care (see Figure 1)* 

Sponsored homes, ia general, serve children whose care is subsidized, and 
often sponsored providers have access to a range of services, such as caregiver 
training and client referral, not available to ot^er providers. Most of the 
children in family day care whose care is subsidized through Title XX of the 
Social Security Act are found in sponsored homes, as fit all children who 
rcceivr meals subsidized by the USDA Child Care Food Program. The trend 
toward organization of family dty care homes into systems is a fatty recent 
development but one with important implications for future day care pro- 
grams and policies. 
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Despite the widespread use of family day care and its importance as a fun- 
damental characteristic of contemporary American society, little has been 
known about the range of typical family day care environments, cultural pat- 
terns in caring for children, similarities and differences among unregulated, 
regulated and sponsored care or the dynamics of the family day care market. 
Similarly, little has been known about how to support families and caregivers 
in providing high quality day care in uome settings. As mothers of young 
children *~creasingly enter the labor force *wre children require substitute 
care at >ounger ages than ever before, t» critical need for family day 
cart whkh meets the diverse needs in this country at a cost which parents and 
taxpayers can afford. 

Needed support for the family day care community ccn be provided, in part, 
through development and implementation of sound standards for quality care, 
throu^. gaining and technical assistance for providers, through improvement 
of service delivery systems and through assistance to parents in finding and 
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maintaining child care which meets their particular family needs. The National 
Day Care Home Study was initiated to provide a comprehensive base of in- 
formation to enhance the development of these important areas and to pro- 
mote increased effectiveness and efficiency in home-based care. 

The National Day Care Home Study represents tae first national study of 
family day care and the first attempt to describe the ecology of family day care 
as a complex social system. It is the first major study to examine all of the prin- 
cipal family day care participants— the caregiver, the children in care, their 
parents, day care program administrators and the community institutions 
which complete the day care imlieu. All major forms of family day care are 
represented in the National Day Care Home Study, including regulated homes, 
sponsored homes and the first large sample of informal, unregulated family 
day care homes ever studied. 

In addition, the National Day Care Home Study represents the only study of 
national scope to systematically observe the care of children in home en- 
vironments using sophisticated and carefuily tested instruments. Finally, the 
study focuses on understanding cultural Diversity in family day care among the 
three groups who together constitute the largest users of family day care: (non- 
Hispanic) Whites, (non-Hispanic) Blacks and Hispanics. 

Major objectives of thi; NDCHS were to: 

• describe cultur&i and demographic patterns of family day care; 

• describe the range of program elements, services and administrative 
structures in family dav care homes; 

• describe the nature of care provided and document the day-to-day ex- 
periences of caregivers and children; 

• identify similarities and differences among unregulated, regulated and 
sponsored I.omes; 

• explore parents' needs, preferences and satisfaction with their day care 
arrangements; 

• describe the community context for family day care and identify major 
factors affecting availability and utilization; and 

• identify major economic factors and document the costs of family day 
care— to the parent, to the government and to the provider. 

These objectives reflect the principal goals of the National Day Care Home 
Study: to develop a comprehensive and detailed description of family day care 
and to provide useful information for the improvement of day care quality, 
formulation of sound day care policies and assistance to the day care com- 
munity. 

Spanning a four-year period from 197« to 1980, the National Day Care 
Home Study was completed in four stages. Phase I of the study entailed 
development of the research design, instrumentation and operational plans. In 
Phase II the study was implemented in Los Angeles, the first of three sites; this 
phase constituted * large-scale pilot test of all design elements and field pro- 
cedure^. During Phase III, the study was extended to Philadelphia and San 
Antonio. Data from all three communities were analyzed and findings 
reported in Phase IV. 
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The study sample consisted of caregivers, parents, children, day care pro- 
gram directors, agency officials and others who were involved with family day 
care. Initial interviews were held with all individuals identified as caring for 
one or more childrer other than their own, A smaller sample was later selected 
from this group for more detailed study. Interviews were juso conducted 
among the parents of children in care, with agency officials, day care systems 
directors and other individuals in the community. In addition, direct observa- 
tions of children and their caregivers were conducted in the family day care 
homes. 

Overall responsibility for management and technical direction of the 
National Day Care Home Study rests with the Day Care Division of the Ad- 
ministration for Children, Youth and Families in Washington, D. C. Four 
research organizations participated in this study. Development of the research 
design, field management procedures and interview instruments during Phase 
I was carried out by a research consortium composed of We5tat ? Inc. of 
Rockville, Maryland; Abt Associates Inc. (AAI) of Cambridge, 
Massachusetts; and the Center for Systems and Program Development 
(CSPD) of Washington, D.C. Caregiver and child observation systems were 
developed by SRI International of Menlo Park, California. Beginning with 
Phase II, AAI became Research Contractor for the study with CSPD as sub- 
contractor; SRI remained as Observation Contractor. 

In addition to the agency and research organizations conducting the 
National Day Care Home Study, a national consultant panel was established 
during Phase I to provide formative advice, consultation and peer review. The 
consultant panel, representing a range of relevant specialties, participated in 
the study design, implementation, analysis and reporting of results. The panel 
included Black, White and Hispanic consultants to ensure sensitivity to issues 
of concern to the populations most frequently served by family day care. Early 
in the study, the minority group members of the panel formed a Minority Task 
Force to identify technical and policy issues of particular significance for 
minorities and to offer broad procedural guidelines for addressing these con- 
cerns. 

Nous 

1. Congressional Budget Office, Childcare and Preschool: Options for Federal Support 
(Washington, D.C: U.S. Government Printing Office, 1978). 
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Chapter 2 
DESIGN AND METHODOLOGY* 

Underlying the principal objectives of the NDCHS were several basic 
assumptions about the structure and dynamics of family day care which 
together molded the framework for the study design. First was the belief that 
family day care, as a complex social phenomenon, is intricately woven into the 
fabric of American society, as are American families themselves. In order to 
portray this cultural richness and diversity, it was necessary to develop a 
research de?*cn which included all of the major populations in family day care. 
This requirement had far-reaching consequences for all elements of the design 
and *«* an essential consideration in the selection of the three study sites, the 
three ethnic groups and the wide range of child ages represented in the study. 
In addition, this factor necessitated the inclusion of the broadest possible spec* 
trum of social and economic characteristics, including families eligible for sub- 
sidized care as well as those from more affluent segments of society. Likewise, 
the traditional role of the extended family in informal care arrangements re* 
quired that both relative and nonrelative care be represented. Accordingly, the 
National Day Care Home Study was designed to allow for both extensive sam- 
ple stratif action and natural variation along a large number of dimensions . 

A second assumption which ultimately focused the study design was con- 
cerned with the structural complexity in family day care, which is 
simultaneously a unique set of personal relationships, a traditional community 
service and a part of the broader day care picture, involving federal, state and 
local governments, child advocacy group*, various child-related programs and 
other community institutions. This assumption led to the inclusion of all ma- 
jor family day care participants: the providers, children and their parents, day 
care program administrators, rgency officials and community child advocates. 
The decision to include a wide range of participants reflected an ecological ap- 
proach to the study, which attempts to describe family day care from each of 
the various perspectives as well as to arrive at a picture of family day care as a 
whole. 

A third supposition was that the structure and function of family day care 
would be heavily influenced by social and economic forces both in the larger 
day care community, (e.g., federal subsidy and regulation) and in the more im- 
mediate community environment (e.g., local day care initiatives, state 

•Greater detail on the NDCHs design and methodology it prtttntad in the NDCHS Final 
Report, Volume 11, Rmtrth Rtport, prepared by Abt Associates and in the volumes from each 
compo n ent. 
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regulatory practices, funding priorities and the availability of such resources as 
public information, training, referral). The assumption required that the study 
be conducted in communities that reflected a rang* of regulatory practices, in- 
cluded both subsidized and nonsubsidized care and exhibited a range of local 
family day care conditions. 

Another consideration was the fact that both federal and state governments 
are extensively involved in family day care— as purchasers of care, as 
regulators of quality standlrds, as providers of support services, and as 
general advocates for children. Yet little has been known about the effect of 
such involvement or how best to support family day care. Because so little in- 
formation was available and the range of important issues was extremely 
broad, a study yielding basic data on a number of dimensions was considered 
preferable to a more narrowly focused one. 

Finally, the state-of-the-art with regard to measurement of child behavior 
and child development affected the study's design. Because of the increasing 
concern among parents, educators and developmental psychologists over the 
questionable validity of standard measures and approaches, particularly for 
children under three and for minority populations, the NDCHS focused on the 
day-to-day experiences of children in their day care environments rather than 
on developmental outcomes. TWS decision required a heavy emphasis on 
natural observations of both caregivers and children. Because existing obser- 
vation instruments were inadequate to meet study needs, a large-scale effort 
was undertaken to develop and test a sophisticated observation system for 
documenting caregiver and child behaviors and for characterizing the social 
climate of the home. 

As a consequence cf these considerations, the NDCHS research design was 
constructed to provide systematic variation in type of community, regulatory 
environment and geographic location across the thre? urban communities 
selected for the study. Variation was also sought in ethnicity of caregivers 
(Blacks, Whites and Hispanics) and regulatory status of homes (sponsored, 
regulated, unregulated). This design is presented in Table 3. 



Tabic S.—Nauonet Day Care Home Study Design: Et tonicity and Regulatory Status. 



Ethnicity of Regulatory Status* 

Caregiver Sponsored R egulated Unregulated 

White Sponsored home/ Regulated home/ Unregulated home/ 

White caregiver White caregiver White caregiver 

Black Sponsored home/ Regulated home/ Unregulated home/ 

Black caregiver Black caregiver Black caregiver 

Hispanic Sponsored home/ Regulated home/ Unregulated home/ 

Hispanic caregiver Hispanic caregiver Hiip.^v ;^«tjver 



*Thr* btifc tune-cell design will appenx repeatedly u finding! are pretented in uMn throughout this report, the holding! 
Ethmkity of Cant ; w and Maautatory Status will bt omitted in lubttqiwrn tables in order to streamline the pretention of data 
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Th» Study Sites 



The National Day Care Hbme Study was conducted in three urban 
sites—Los Angeles, Philadelphia and San Antonio— selected for geographic, 
socioeconomic and ethnic diversity as well as for diversity in their approach to 
the regulation of family day care and in the types of family day care homes 
available for the study. The choice of three communities represents an attempt 
to balance the need for generalizable information with that for a detailed and 
comprehensive understanding of family day care. The first requirement called 
m for the selection of a sufficient number of sites to estimate both variability and 
commonality along many dimensions of family day care as practiced in dif- 
ferent types of communities. The second criterion demanded a small enough 
number of sites to mount an intensive, well-controlled investigation of all ma- 
jor elements. Three sites were considered the minimum necessary to address 
the first objective and the maximum feasible for achievement of the second. 
Statistical power analyses also indicated that nine study sites— far more than 
study resources could bear— would be required for a significant increase in 
generalizability of findings beyond that possible with three sites. For these 
reasons, careful selection of three communities was considered optimal for the 
NDCHS. 

Site selection was further limited to urban settings, both as a result of the 
restriction in number of sites and because of other technical design re- 
quirements. For purposes of comparability, a rather large number of 
unregulated, regulated and sponsored homes in each community was re- 
quired—as were Black, White and Hispanic homes and homes serving children 
of various ages. No rural or semiurban sites were located which met these 
criteria." 

In addition, the selection of specific sites was heavily dependent on the total 
range of characteristics represented by the three communities in combination. 
For example, it was necessary to have both geographic dispersion and wide 
cultural latitude as well as a range of community day care usage patterns. 
Similarly, various regulatory approaches were needed, as was an adequate 
representation of public and private, formal and informal care. Likewise, a 
fair representation of caw provided by relatives and nonrelatives, paid and 
nonpaid care, various programmatic orientations and other facets of day care 
were needed to adequately characterize family day care. 

Because subsidized care is one of the principal areas of impact for federal 
day care policy, the study sites were required to contain a substantia] number 
of families who were currently and potentially eligible for family day care sub- 
sidies tender various federal and state programs; likewise, an adequate number 
of family day care homes serving this population had to be included. To study 
other areas of policy significance such as training, technical assistance and 
consumer support, the sites in combination were selected to reflect differences 
in degree of active day care involvement on the part of the day care commu- 
nity. 
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A finaT tit* selection criterion required acceptance of the study on the part of 
community and day care leaders. Because of the extensiveness of field opera- 
tions* the larae amount of data to be collected and the difficulty of identifying 
family day care homes, active community support of the study represented one 
of the moat critical factors for the success of the research. 

In summary, the three NDCHS sites were selected according to the follow- 
ing criteria: 

• geographic diversity; 

• socioeconomic diversity; 

• cultural diversity; 

• diversity in regulatory approach to family day care; 

• a large total amount of family day care; 

• adequate numbers of regulated, unregulated and sponsored homes; 

• a large pool of parents and caregivers eligible for day care subsidies; 



• acceptance of the study by the community. 
Los Angeles, Philadelphia and San Antonio were among the few U.S. cities to 
meet all criteria; these three cities represent the optimal mix cf sites taken as a 
whole.* 



The National Day Care Home Study included several distinct samples, 
representing caregivers, children in care, parents and individuals from the 
wider day care community. 

Cor* Samples 

Because of the need for both broad profiles and detailed information, a two- 
tiered sampling strategy was employed. In the first stage core samples were ob- 
tained. First, a core sample was constructed of all providers identified during 
an intensive site development effort— a total of 793 caregivers. This sample 
was composed of all respondents who cared for children other than their own, 
regardless of ethnicity, regulatory status, number or ages of children in care, 
the total amount of care provided or any other factor. A preliminary interview 
with caregivers in this core sample formed the basis for many of the suminative 
profiles of family day care populations and home characteristics presented in 
this volume. The core caregiver sample also provided the foundation for all of 
the subsequent samples of caregivers, children and parents selected for in- 
depth study as the research progressed. 

The distribution of the core caregiver sample is given in Table 4. The un- 
equal distribution of sponsored, regulated and unregulated caregivers results 
fromjieiiberate oversampling in the unregulated and regulated sample cells. 
This sampling strategy was used in anticipation of higher refusal and attrition 
rates among caregivers not linked with an active day care system, particularly 
among provider* who operated informally outside the regulatory structure. 

*!*. should be remembered that because data obtained in the *' n ^HS are limited to three sites, 
findings do not reflect a picture which is statistically representative of the entire country. 



and 
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Ttbk Distribution of Con Caregiver Sampk. 

Sponsored Regulated Unregulated Total 



<. LOS ANOELES 

White IS 71 49. 138 

Black 20 40 49 80 

Hispanic 24 22 36 82 



Total . . 62 133 103 ' 300 



SAN ANTONIO 

White - ' oT~ 57 H8 

Black 9 13 48 70 

Hispanic 12 31 80 123 



Total 21 105 185 311 

f • — 

PHILADELPHIA 

White 23 21 29 73 

Black 37 39 33 ?09 

Hispanic - u- - _ 

Total 60 60 62 182 



ALL SITES 

. — * 

White 41 150 135 367 ( 46.2*) 

Black 66 92 101 . 259 ( 32.7%) 

Hispanic 36 53 U6 205 ( 25.9%) 

Total .. 143 (18.0%) 298 (37.6%) 352 (45.0%) 793 (100.0%) 



The core child sample consisted of all children identified in thr homes of the 
core sample of caregivers, including both day care children and the caregiver's 
own children who were at home during the day. This core child sample formed 
the basis for general profiles of the child populations. Parents of children in 
care were not sampled at this stage of the study. 

Main Study Samples 

The second part of the two-tiered sampling strategy involved the selection of 
four samples for the main study. These main study samples were derived from 
the core samples just described. They included a caregiver interview sample, an 
observation sample of both caregivers and children, a parent interview sample 
and a sample of other actors in the day care community. 

The main study caregiver interview sample was stratified by ethnicity and 
regulatory status. The former was selected as a stratifying variable to assure 
adequate representation of Black and Hispanic caregivers in the sample. If the 
caregiver sample had, instead, been constructed in proportion to the ethnic 
composition of the population, the resulting sample would have been com- 
posed primarily of Whites and, as will be shown below, most of the richness 
and diversity of family day care would have been missed. Regulatory status of 
the home was selected as the second stratifying variable because of the policy 

IS 
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interest in drawing separate and distinct inferences for sponsored, regulated 
and unregulated homes. 

Statistical considerations led to a goal of 16 caregivers for each of the nine 
cells, in each of the study sites. This was to produce an overall caregiver sam- 
ple size adequate to draw inferences both within sites and across sites about the 
differences and similarities across caregivers. Some exceptions to the rule of 16 
proved necessary, however, because few sites in the country could match the 
ideal that had been set. There were few Hispanic caregivers in Philadelphia, 
and thus, none were selected in Philadelphia for the study design. There were 
no White sponsored caregivers in San Antonio, and few Black or * Hispanic 
sponsored caregivers. The study design was adjusted to meet these realities. 
The planned distribution of caregiver interviews for the main study, taking 
these changes into account, is presented in Table S. As Table 5 shows, the 
planned distribution called for a total of 352 interviews. In fact, 301 caregivers 
were actually selected for the main study; some oversampling was undertaken 
to ensure adequate sample sizes, especially among unregulated caregivers 
where attrition was expected to be higher. 

Caregivers were selected for the main study according to a number of 
criteria. They were required to care for at least one child aged 12 to 60 months 
for at least 20 hours a week and to provide care for pay. These selection 



Tabic 5.— Planned DistrtbuttotTof Caregiver Interview Sample for the Main Study, 





Sponsored 


Regulated 


Unregulated 


Total 








LOS ANGELES 




White 


16 


16 


16 


48 


Black 


16 


16 


16 


48 


Hispanic . . . 


16 


16 


16 


48 


Total . 


48 


48 


48 


144 








SAN ANTONIO 




White . . 




16 


16 


32 


Black . . • 


T * 


16 


16 


40 


Hispanic . . 


8 


16 


16 


40 



Total • 16 48 48 112 



PHILADELPHIA 



White . . 


16 


16 


16 


48 




Black 


16 


16 


16 


48 




Hispanic 












Total 


32 


32 


32 


96 










ALL SITES 






White . . . 


32 


48 


48 


128 


( 36.4ft) 


Black • 


40 


48 


48 


136 


( 38.6ft) 


Hispanic . . 


24 


32 


48 


88 


( 25.0ft) 


Total . 


96 (27 3ft) 


128 


(36 4ft) 128 


(36 4ft) 352 


(100,0ft) 
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criteria were necessary to eliminate incidental d^y care arrangements. 
Although these incidental arrangements are important to parents, the principal 
concern in this study was with day care of a more substantial nature. These 
criteria further reflect the presumption that incidential arrangements would be 
less significant for the children involved. The caregivers selected for the main 
study participated in follow-up interviews and observations that provided 
most of the detailed information related to caregiver characteristic*, the range 
of services provided "by caregivers, day care costs, and the observed 
characteristics of day-to-day activities among caregivers and children in family 
daycare homes. 

From the core caregiver sample in Table 4, a subsample of 305 homes was 
selected for in-home observations of both caregivers and children. The obser- 
vatioivsample consisted of children in the NDCHS main study homes who 
were Qpween 12 and 60 months of age, who were in care 20 hours a week or 
more and who had parental permission to participate in the observations. The 
distribution of the sample is given in Table 6. This sample was divided between 
children aged 12 to 35 months and children aged 36 to 60 months to assure ade- 
quate representation of these two developmental^ distinct stages. Whenever 
possible, two children were observed in each home—one child in each of the 

Table 6.— Distribution of Observation Sample, 

(Main Study] 

Sponsored Regulated Unregulated Total 



LOS ANGELES 

White 14 15 13 42 

Swack 11 13 2 26 

Hispanic 16 7 8 31 

Total 41 35 23 99 

SAN ANTONIO 

White - 24 19 43 

Black 6 7 14 27 

Hispanic 11 19 17 47 

Total .. 17 50 50 117 

PHILADELPHIA 

White 15 12 14 41 

Black 18 17 13 48 

Hispanic ... — — — — 

Total 33 29 27 89 
ALL SITE S 

White 29 49 48 126 ( 41.3%) 

Black 35 37 29 101 ( 33.1%) 

Hispanic 27 26 25 78 ( 25.6%) 

Total 91 (29.0%) 112 (36.0%) 128 (32.8%) 305 (100.0%) 



two age categories. f nfants under 12 months of age and school-aged children 
were included in the observations whenever they interacted either with the 
. caregive* or with focus children aged 1 2 to 60 months. 

The parent interview sample was selected from the 501 family day care 
homes included in the main study. One parent was selected from each of the 
NDCHS study homes. Only parents who had a child aged 12 to 60 months in 
care for*20 hours a week or more and who paid a fee for care were eligible. 
Parent interviews were conducted with a total of 348 families in the three 
, sites— 105 in Los Angeles, 122 in San Antonio and 121 in Philadelphia (see 
Table 7). Data from this study component relate to such questions at parent 
needs* preferences and satisfaction with their family day care arrangements. 

Table 7. —Distribution of Parent Sample. 

|Mam Study) 

Sponsored Regulated Unregulated • Total 



LOS ANGELES 

White 12 15 14 41 

Black 11 11 7 29 ' 

Hispanic 12 12 11 35 

Total . . 35 38 32 105 

SAN ANTONIO 

Wnite — 25 24 ^ 49 

Black 5 5 17 27 

Hispanic 10 20 16 46 

Total * 15 50 57 122 

PHILADELPHIA 

White 24 14 18 56 

Black 28 24 13 65 

Hispanic .... — — _ 

Total , 52 38 31 121 

ALL SITES 

White 36 54 48 146 ( 42.0*) 

Btok 44 40 29 121 ( 34.8*) 

Hispanic .... 22 32 25_ 81 (23.3*) 

, Total .. 91 (2».U?Q 126 (36.2*) 120 (34.5*) 348 (100.0*) 



In addition to the caregiver, child and parent samples, NDCHS staff inter- 
viewed a sampling of other individuals who were involved with family day care 
in each community. This ? ample included representatives of state and federal 
funding and regulatory .gencies, day care program administrators, members 
of day care and child advocacy organizations and community leaders. 
Altogether, over 30 such individuals were interviewed in each site. Information 
from this component of the study formed the basis for site case studies, which 
describe the geographic, social and political context for family day care in each 
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of the tfcree study communities. Finally, administrative staff from family day 
care sponsoring agencies were extensively interviewed to document the opera- 
tions, programs, services and costs of providing family day care through day 
care systems. 

Field Implementation 

Because of the complexity of the National Pay Care Home Study and the 
lack of previous large-scale family day care research to guide the implementa- 
tion process, a phased implementation strategy was employed. Phase I, a 
developmental stage, was designed to obtain a preliminary notion of impor- 
tant variables, test sampling and field management procedures, assess the 
usefulness of interview items and observation codes, and develop detailed 
specifications for field operations, contractor coordination and data analysis. 
v During Phase II the study was conducted in the first site (Los Angeles) as a 
large-scale pilot study. All aspects of the study were fully tested and later re- 
fined as a result of the pilot experience. The study was extended to the two re* 
maining sites (Philadelphia and San Antonio) during Phase* III. Preliminary 
data from Los Angeles were used to finalize data analysis plans for the study 
as a whole; and the complete three-site analysis was conducted during Phase 
IV. 

% This phased strategy proved cost-effective for the NDCHS because it 
minimized the risk in* mounting a complex and difficult field effort, while 
simultaneously ensuring increased efficiency in subsequent field operations. 
As k result ofuhe successful pilot experience, only minor modifications were 
required in date collection instruments and procedures. These refinements 
facilitiated subse^ent field operations and enhanced the quality of data. In 
addition, this strategy allowed for a longitudinal study in Los Angeles at very 
little extra cost relatfre to the substantial information gain. Finally, the op- 

• portunity to conduct extensive reliability studies on the newly developed obser- 
vation systems as the study progressed resulted in a demonstrably high quality 
of data for this unique and technically difficult component of the«tudy. 

Recruitment of Family Day Care Providers 

The first major implementation effort of the NDCHS was a 25-city survey 
of family day care. providers conducted during Phase I. The purpose of this 
survey was to determine the feasibility of identifying family day care homes 
through standard household probability sampling techniques and to obtain 
preliminary profiles to guide other desighded<ions. This survey demonstrated 
the difficulty' of* finding family day care homes using a household probability 
sample and established the necessity of mounting exhaustive site development 
efforts with extensive.on-site preparation and multiple recruitment techniques. 
In particular, a different approach was needed to identify sponsored and 
regulated homes, for which lists were available, than was needed to identify 
unregulated, unlisted caregivers. 
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To assure the comparability of sponsored, regulated and unregulated homes 
identified in this study, several target areas were selected within each study site 
and study activities restricted to these areas. Comparisons cr old more readily 
be made within such communities because of their greater sociocultural 
homogeneity. Many of the target areas in each site were selected by identifying 
areas with the greatest concentration of sponsored and regulated homes in the 
site. (It was presumed that any communities with regulated care would have 
unregulated ca~e as well; this assumption was torne out during the study). To 
supplement these Urget areas wo sought out additional area* which had a 
preponderance of families whose children would be eligible for day care sub- 
sidies. 

For sponsored care, it. was a relatively straightforward process to identify 
hcnes and ofctain the-cooperation of caregivers, Not only were lists of these 
homes available from family day care systems and regulatory agencies, but 
providers were also encouraged by local agencies to cooperate with the study. 
Most family day care systems briefed affiliated caregivers about study objec- 
tives and encouraged their participation. This group of sponsored homes, as a 
result, had almost 100 percent participation. 

The identification of regulated homes was more difficult because the lists 
obtained from day care regulatory agencies were found to be out-of-date. Of 
%t 766 regulated providers; randomly selected from these lists for the study, 
only 390 (51%) were in ?act operating family day care home* In e*ch or the 
study sites, about one-quarter of the caregivers listed Were no longer providing 
care and another quarter could not be reached— either because they had 
moved away without leaving a forwarding address (7.8%) or because t*iey 
were repeatedly found not to be at home (14.8%). Three-quarters of the 
regulated caregivers contacted during the course of the study expressed a will- 
ingness to be interviewed. Of those who refused, some did so because of the 
amount of time it would have involved. Others simply indicated that they did 
not want to be bothered or seemed fearful of being reported to local 
authorities if found out of compliance with regulations. ■ 

Identification of ^informal, un: elated family day care presented the 
greatest challenge; frithough these homes provide the bulk of family day care, 
they are not easily found within the community, even by parents looking for 
care, unless they are part of the kinship and friendship networks of the 
neighborhood. Unlike day care centers, which are relatively visible' to the 
public, family day care homes are not immediately distinguishable from other 
residences. Furthermore, unregulated caregivers, once identified, were/less in- 
clined to participate than were providers in either of the other two groups. - 
Many, for example, did not consider themselves part of the day cart commu- 
nity. This was particularly true of providers who cared 1 o>i^tcd children. 0 
Some considered interviews a violation of their privacy and objected to 
strangers entering their homes (both common problems in household survey 
research). Still others expressed concern about operating in violation of local 
or state laws, and some wire themselves undocumented persons working ill 
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legally in this country (a common occurrence in the Hispanic communities of 
both Los Angeles and San Antonio). These barriers, while pronounced in the 
unregulated sample, proved surmountable by intensive site development and 
involvement of community members in the Research. 

An extensive public relations campaign launched the identification of 
unregulated care in each community. The aim was to dttseftrin^information 
about the study, to gain the cooperation of family day care providers and to 
give community residents an understanding of how and why the study was be- 
ing conducted. Brochures familiarized caregivers with -study objectives, 
. described what participation in the study would involve and requested help in 
locating other family day care homer. Letters from licensing and registration 
officials accompanied the brochures, helping to promote the study's 
legitimacy. Hundreds of posters explaining the study and asking for help were 
also hung in locations likely to catch the eye of If il residents', especially 
parents with young children. In Philadelphia and San Antonio, media 
coverage was excellent; it included TV spots, radio and television interviews 
and newspaper art ides. 

To facilitate the identification of unregulated care, field staff were recruited 
who had extensive knowledge of target areas. Interviewers from "down the 
block," who knew the community leaders and were familiar with local agen- 
cies, were more likely to gain the trust of caregivers, especially those operating 
unregulated homes. This neighborhood approach worked well in Philadelphia 
and San Antonio but was considerably less successful in Los Angeles. It had 
. been assumed that Los Angeles, like most American cities, was divided into 
small geographic areas with identifiable socioeconomic and cultural 
characteristic}— neighborhoods with which residents identify or have strong 
ties. Initial staff experiences, however, belied these expectations. It was ex* 
tremely difficult to identify neighborhood leaders in Los Angeles with any 
knowledge of informal day care operating in their communities. This absence 
of traditional neighborhoods required a less systematic and more time- 
consuming approach to the identification of unregulated care at that site. 

In general, the stategies employed by site development staff in locating 
unregulated family day care depended on their knowlege of target com- 
munities. Community leaders and social service agencies were briefed about 
the study and asked for their support. Day care centers and elementary schools 
were visited to identify homes serving children on the centers 9 waiting lists and 
to identify homes providing after-school care. Contact was also made with 
welfare offices, YWCA's, CETA, unemployment offices, local universities, 
women's centers and other community agencies that m:*ht have a knowledge 
of family day care. Over one-third of the unregulated homes in Philadelphia 
and San Antonio were identified through these sources, but because of the 
community structure in Los Angeles, few homes there were identified with 
these techniques. 

In selected study neighborhoods, door-to-door canvassing was employed in 
an attempt to locate unregulated care. This approach is excellent from a 
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technical standpoint but was feasible in only a few areas because it is expensive 
and requires intimate familiarity with the neighborhood on the part of the in- 
terviewers to obtain the caregiver's trust and cooperation. In places where 
direct door-to-door canvassing was used, very good results were obtained. 

Word-of-mouth and a more informal canvassing approach also proved suc- 
cessful in identifying homes. Field staff spoke with local mail carriers and ap- 
proached residents and managers of apartment buildings. Others drove 
through study neighborhoods and located homes with playground equipment 
or groups of children in the yard. This w as paiticula rty^cclivelhTow-incom 
areas of San Antonio, where cramped housing quarters and oppressive sum- 
mer heat made it necessary for children to spend much of their time outdoors. 

Another effective recruitment approach was to ask family day care pro- 
viders if they knew of other caregivers who might wish to participate in the 
study. Caregivers were somewhat reluctant at first to recommend other homes. 
Only one-quarter (27ft) of the caregivers in Philadelphia and San Antonio in- 
itially indicated that they knew others who provided care. However, once a 
relationship of trust had been established, twice as many caregivers referred 
the interviewer to other family day care homes (55%). 

Field staff also talked with residents in libraries, clinics, recreation centers 
and shopping areas. In addition, bulletin boards and newspaper ads were 
scanned in the search for homes. However, only a small number of leads were 
identified from newspaper ads, primarily because city-wide papers in Los 
Angles and Philadelphia restrict advertising to regulated homes/ 

R#pr#»#ntatlvtn#$$ of tht Samplt 

The samples of sponsored and regulated homes appear to be excellent. 
Because there were lists of homes from which to randomly sample and because 
of the consistently high level of cooperation among sponsored and regulated 
providers, NDCHS homes appear to be representative of these types of family 
day care homes. For unregulated homes, it is difficult to scientifically verify 
the quality of the sample obtained. The unregulated homes identified represent 
approximately 30 percent of all unregulated care estimated by officials to exist 
in Philadelphia and almost half of that in San Antonio. Although a substantial 
proportion of existing unregulated family day care appears to have been in- 
cluded in ihe study, this alone does not provide evidence of the sample's 
representativeness. In fact, many unregulated providers felt uncomfortable 
about participating in the study, and thus, the sample probably under- 
represents the more isolated segment of this population— though many such 
providers were persuaded, in time, to participate. 

The study also underrepresents unregulated part-time family day care 
homes— those caring for children for fewer whan 15 hours per week. The Na- 



* Although similar restrictions currently do not exty in San Antonio, few homes were identified 
in that site in this way. Caregivers clearly use o.fcer methods for obtaining children to care for in 
their homes. 
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tional Child Care Consumer Study conducted in 1975 demonstrates the 
prevalence of such informal part-day arrangements. The paucity of such 
homes in the NDCHS core sample seems to reflect the fact that women caring 
for children for only a few hours per week tend not to identify themselves as 
providing child care. This underreprescntation was not a concern, however, 
because the NDCHS focused on full-time care, the kind that would be of most 
use to a working parent. In fact, for the major j>ortion i of„this *tudy,*nl)^ 
cawgiveis providing care for 20 or more hours per week were included. 
Overall, based upon intimate knowlege of the communities in the study and 
extensive experience in the field, NDCHS staff believe that the sample of 
unregulated homes obtained is an excellent representation of all unregulated 
caregivers who care for children l * more than 20 hours per week. 
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C h apter 3 

STATE REGULATION OF FAMILY DAY CARE* 

The regulatory environment of family day care in this country is composed 
of a melange of federal, state and local regulations often inconsistent in their 
content and application. Within each state, however, the picture is somewhat 
simplified. Federal regulations apply mainly to day care purchased under Title 
XX of the Social Security Act, and this constitutes a relatively small propor- 
tion of family day care. Thus state and local regulation has the greatest impact 
on the local context. 

Since 1940 one of the responses of states to the increased use of day care has 
been the promulgation of standards for the care of children in day care centers 
and in family and group day care homes. Prior to 1940, only one state had 
standards specifically ref ening to day care and that state regulated only day 
care centers, 1 By 1957, 41 states regulated group day care and 14 states 
regulated family day care homes. The primary method of regulation was 
licensing, and by 1968 day care licensing was "operating to some extent or as a 
very well established service in all but one of our 54 jurisdictions (including 
Washington D.C. and the Territories)." 2 A 1971 Office of Child Develop- 
ment 00 report on day care licensing found that family day care homes were 
regulated in 48 staves: 39 of the states made licensing mandatory, three made it 
voluntary, and six states certified family day care homes. 3 

States usually define a family day care home as a private home in which 
regular care is provided for 6 or fewer children, including the caregiver^ own, 
for any part of a 24-hour day. There are, of course, variations in state regula- 
tions; some states place a ceiling on capacity at four and others permit larger 
numbers if the children are siblings. 

States and locales use a variety of regulatory mechanisms, the chief among 
which are licensing and registration. As indicated above, the majority of states 
license family day care homes. Licensure constitutes formal permission by the 
designated state or local agency to an individual to provide child care. The 
state agency has authority to set standards, make inspections to be sure the 
standards are met, set procedures for revoking a license and establish appeal 
mechanisms. Generally, a license is issued and renewed as long as all of the ap- 
plicable regulations are met. 4 



•Information in this chapter is condensed from the NDCHS Final Report, Volume V, Family 
Day Care Systems Report, prepared by Abt Associates. 
••Now the Administration for Children Youth and Families, Washington, D,C. 
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Registration is a form of regulation which stresses caregiver self-inspection 
and consumer awareness. Under this system, the caregiver herself is respon- 
sible for determining whether or no; she meets the applicable standards and 
for securing the necessary health and safety inspections. Instructions and pro- 
cedures for this self-review are typically mailed to the caregiver by the register- 
ing agency. Upon receipt of the completed information package by the agency, 
the family day care lrom^s~co^de^ has permission to 

operate. Inspections are not usually made unless a complaint is lodged. In 
some cases parents are provided a copy of the regulations, but the process dif- 
fers somewhat from state to state. 

State standards for the maximum number of children per family day care 
home are generally consistent with federal regulations. In 1970, 29 percent of 
the states allowed five or fewer children per home (including the provider's 
children), and 58 percent of the states permitted a maximum of 6 children. By 
1976, 38 percent of the states allowed five or fewer children per home and 41 
percent allowed a maximum of six children. Nearly all states (859b) allow no 
more than two children under two years of age. The total number of children 
allowed generally varies according to ages of children presem with lower group 
size required for homes serving infants. 

States continue to set standards for group composition, health and physical 
safety, nutrition, caregiver qualifications and other aspects of family day care. 
Table 8 illustrates the changes from 1971 to 1976 in the number of states hav- 
ing standards for selected elements in family day care programs. The number 
of states requiring medical examinations, immunizations, and daily illness 
screening has increased slightly between 1971 and 1976. In 1976, 70 percent of 
the states required child medical exams, about half required immunizations 
and about one-third required daily illness screening. States are moving away 
from specific standards for facilities and appear to be relying more heavily on 
compliance with local codes to maintain safety and sanitation standards for 

Table 8.— Proportion of States with Standards for Certain Aspects of Family Day Cart. 



Percent of States* 



1971 



1976 



Child Eligibility: 

Medical Exam 

Immunization 

Daily Illness Screening 



64 

37 
27 
90 
92 
80 



70 
51 
37 
64 
70 
81 



Nutrition 



Staff Qualification and Training. 



Records, 



Facilities. 

Space 

Health/Safety 



88 
76 
68 
68 
90 



37 
67 
81 
86 
97 



Code Compliance . . 
Program Equipment 
Staff/Child Rat>o . . 
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family day care homes. States have also moved away from requiring nutrition 
standards for homes; 90 percent of the states had a standard fo> nutrition in 
1971 compared to only 65 percent in 1976. Although the 1980 federal regula- 
tions do not require parent participation for family day care homes, ten states 
currently require that there be some observation, orientation or conferences. 

Most of the SO states have laws governing the regulation of family day care 
homesTTIowever, the sheer numbers of family day care homes and shortage of 
manpower caused by personnel ceilings in many states have precluded any 
comprehensive attempt at enforcement. By its very nature family day care is 
very costly for the states to supervise. A typical licensed home may have only 
three children. On a per-child basis the cost of licensing and monitoring a 
home is therefore burdensome in comparison with the costs of monitoring and 
licensing a day care center, where the average enrollment may be SO or more. 

As a consequence, some states concern themselves officially only with 
homes receiving Title XX funds or other government monies, although most 
license only those caregivers who initiate a request, and still others have en- 
couraged the growth of family day care systems to facilitate funding and ad* 
ministrative functions. By dealing directly only with the system and not with 
individual homes, the state is able to shift much of the management burden 
from state to system staff, thereby enabling the state to handle larger numbers 
of subsidized homes. 

Alternatively, states have adopted the registration mcmod as a less costly 
procedure per home for bringing family day care into a regulated environ- 
ment. While some critics cite registration as a regulating mechanism that does 
not provide adequate quality control, proponents of this self-certification 
method consider it preferable to bring larger numbers of providers into com- 
pliance through registration than to license only a small portion of providers at 
higher costs while backlogs accumulate and large numbers of providers remain 
unlicensed and l informed about standards. 

How the family day care home is influenced or assisted by the regulatory 
agency is affected by a number of factors beyond the regulations themselves. 
Indeed, there is as much variation in regulatory activities across states which 
employ licensing as there are differences between licensing and registration. In 
a survey conducted by the Children's Foundation in 1978, six states were 
found to provide no regulatory support to providers, while 24 states provided 
minimal support in the form of 3-4 hours of pre-Iicensing training and 
materials available at state offices. Nineteen states provided extensive services 
including on-going training, technical assistance, workshops and seminars, 
monthly periodicals and toy lending libraries. 5 

States which license family day care homes present a broad spectrum of dif- 
ferent licensing activities and services. How licensing functions and what an- 
cillary services are provided is often a function both of available funds and 
where the licensing units are lodged in state governments. In states such as 
Rhode Island, where the day care licensing unit is the same unit which ad- 
ministers Title XX funds, family day care providers are offered services such 
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as training— services made possible through the dual function of the unit. To 
the extent that such an office is also a sponsor for family day care homes for 
the Child Care Food Program, additional services are provided directly to the 
homes. In those states where licensing units are separate from Title XX ad- 
ministrative units, there is less likely to be a service package offered. 

San Antonio 

Regulatory Context 

In contrast to the other two study sites (Los Angeles and Philadelphia) San 
Antonio utilizes a registration system. Licensing of homes was abolished in 
1975 through legislation which established registration. Family day care 
registration is handled within the Texas Department of Human Resources 
which also administers social services and child welfare. The Day Care Licens- 
ing Division is responsible for the regulation for all child care facilities. In 
general, the state's human services system is locally administered and super- 
vised by state agencies, a model which could be described as "leissez faire," 
allowing counties to respond broadly or stringently to locally perceived social 
needs. 

Over the last four years, Texas has used an average of 17 percent of its Title 
XX allocation for child care, but less than 5 percent of subsidized care in Texas 
is purchased from registered family day care providers. Conversely, Texas 
ranks as the state with the largest amount of center-based child care in the na- 
tion. 

Available data on the number and type of facilities indicate that there are 
approximately 1600 licenses, commercial centers, 1000 licensed nonprofit 
centers, ISO licensed group day care homes and some 4000 registered family 
day care homes in Texas. Unlike Los Angeles and Philadelphia, where there 
are many organized family day care systems, San Antonio has only one. In- 
deed, over 93 percent of the registered family day care in this city is informal 
and unaffiliated in any way with the formal day care community. 

Regulatory Practices 

The Child Care Licensing Act was passed by the Texas Legislature in 1973. 
This act established the registration system, under which a registered family 
home was defined as: 

... a child care facility which regularly provides care in the caretaker* s own 
residence for not more than six children under 14 years of age. excluding the 
caretaker's own children, and which provides care after school hours for not more 
than six additional elementary school siblings of the other children given care, provid- 
ed that the total number of children including the caretaker's own does not exceed 12 
at any given time. 6 

Officially DHR state* that the purpose of registration is to "increase the ef- 
ficiency and effectiveness of the regulation program with the intent of improv- 
ing the overall quality of child care in these facilities." Two underlying factors 
in the decision to adopt registration were the issue of cost and an attempt to 
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bring more ••underground" family day care operations under the regulatory 
umbrella. £* 

In practice, registration has lowered the per-home cost of regulation by 
reducing the level of state screening and monitoring and by dramatically in- 
creasing the number of homes falling under the regulatory umbrella. The out- 
come of DHR's recent evaluation of registration implementation reassures 
DHR officials that registration is working better than licensing previously did: 
the number of regulated homes has increased significantly; providers tend to 
view registration as an appropriate method of regulation; costs per unit of 
registration are lower than the costs for licensing; sample evaluations have in- 
dicated a high degree of compliance with minimum standards and examina- 
tion of child abuse and neglect complaints do not indicate any greater danger 
to children under registration. 

******* 

Maria Chavez* and her husband are Mexican-Americans living in San An- 
tonio: both are bilingual in Spanish and English. He completed eleven years of 
school and now works as a bus driver. Mrs. Chavez, now 49, went to school 
through the eighth grade. She is a licensed family day care provider. Their 14- 
year-old daughter lives at home, but is at school for a good many of the hours 
when the day care children are there. When they are home, both her husband 
and daughter help look after the day care children. 

Mrs. Chavez cares for four children. Albert, who is nearly four, arrives each 
morning at ten and stays until five. His seven-year-old brother comes every 
day after school and also stays until five, doing his homework each day at the 
Chavez home. Because the two are brothers, their mother pays only $5 a day 
for both children. A third child, a toddler, is in full-time care, but her schedule 
is very irregular because her mother works in a hospital. Her mother pays $5 
each day for her care. Mrs. Chavez's nine-month-old niece, Alicia, arrives 
early Monday morning and stays through to Friday afternoon— she stays with 
her aunt for the week and returns home each weekend. For this service, Maria 
Chavez also charges $5a day. In all, she earns about $75 each week for her 
many hours of child care. Yet she regards family day care as a good source of 
income. 

Mrs. Chavez became registered with the Department of Human Resources 
almost two years ago. When she first heard of family day care registration by 
word-of-mouth, she called the Welfare Department herself because, she says, 
••I didn't want to break the law." A representative of the Fire Department 
visited her and checked for safety hazards. Shortly afterwards she heard from 
DHR— a representative telephoned her to say that she had •'passed" and was 
now registered. The entire process took two months. Now Mrs. Chavez feels 
more comfortable: "1 am more confident and more secure to care for the 
babies parents bring to me." 

••••••• 

Most respondents in San Antonio, including registered family day care pro- 
viders, reported satisfaction with the minimum standards for registered family 
day care. However, many doubt that DHR monitoring serves as an effective 

•In cases where profiles of individual providers are given, the names of caregiver! and children 
have been changed. 
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control over quality. This is precisely the risk such a system takes because of 
the restriction of resources allocated on a per-home basis. However, the issue 
for Texas, and for all states, is the extent to which the State should be responsi- 
ble for protecting children in child care facilities. Studies conducted by DHR 
cited the following reactions. 

• People do not understand what is required of them in either the stand- 
ards or the registration packet. 

• The definition of registered family day cere homes and the specifica- 
tion of the staff/child ratio standard is confusing to providers; most do 
not understand how many children they may care for. 

• The standards are too vaguely defined to be enforceable, especially 
regarding conditions for penalty or relocation of registration status. 

While TexaV registration system places a great deal of responsibility on the 
consumer, DHR' s legal counsel does not believe it reduces the responsibility of 
the State to protect children in registered facilities. Although QHR does not 
currently provide services to the consumer and provides very limited services to 
caregivers, the legal counsel has recommended that DHR improve standards 
and their enforcement by educating providers on standards, by mounting an 
effective public education campaign to inform parents of registration and their 
role in monitoring standards, and by assuming more responsibility in training 
family day care providers. However, it is far from certain that these recom- 
mendations will be legislated and funded. 

Philadelphia 

Regulatory Context 

Pennsylvania statutes provide for the traditional licensure of family daycare 
homes through initial home inspections and annual monitoring visits 
thereafter. In the Commonwealth of Pennsylvania, the office generally 
responsible for child care is the Department of Public Welfare, Bureau of 
Child Development. Licensing is administered through DPW regional offices. 
For homes under the umbrella of a sponsoring agency, the agency is licensed 
and delegated authority to "approve" homes, following the licensing regula- 
tions. All subsidized family day care is provided through agency-affiliated 
homes. For independent homes (those not attached to any agency), licensure is 
carried out by regional staff. 

Over the last several years, the Bureau of Child Development has focused 
some of its energy specifically on family day care regulations. New regula- 
tions, issued on April 4, 1978, cover center day care and ffjmily day care, as 
well as day care services for children with disabilities. One advocate observed 
that the new regulations, despite a level of detail which some have criticized as 
inappropriate for independent homes, are at least "clear, and it is possible to 
apply them equitably." Under the new regulations, family day care homes are 
limited to caring for six children, including the provider's own under the age of 
six, with a further limit of four infants/toddlers (0-36 months). The 90-item 
standards section of the regulations covers caregiver responsibilities and 
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qualifications; caregiver/child ratio; building and physical site; equipment; 
program for children; child health; staff health; food and nutrition; and 
transportation. 

Like the state of Texas, Pennsylvania uses its nearly $45 million in Title XX 
funds for child care to purchase subsidized care in center-based settings and 
more than half (57%) of these funds are allocated to the state's southeastern 
region which encompasses the city of Philadelphia. In Philadelphia, visible 
day care is overwhelmingly center-based, and center-based care is overwhelm- 
ingly publicly subsidized (82%). These factors are reflected in the allocation of 
regional licensing office staff: 12 staff members are needed to monitor sub- 
sidized care; 1 workers handle all the region's family day care and provide 
center licensing. 

Regulatory Practices 

Overall, family day care— licensing, public awareness, and support ser- 
vices—is overshadowed by the heavily supported public school centers in 
Philadelphia and the need kt achieve accountability for these center expen- 
ditures. Consequently, the regional office does not have the resources to carry 
out the full range of responsibilities associated with licensing. Family day care 
licening itself is not adequately publicized, nor are unlicensed homes actively 
pursued. Independent homes are, in theory, visited initially on application and 
thereafter annually. However, officials at both the state and regional levels ex- 
pressed frustration at not having the resource- *>c able to conduct the annual 
visits in a timely fashion. 

To become a licensed provider in Pennsylvania, the potential caregiver must 
call or write the Department of Social Services and subsequently receive an in- 
formation package including a letter from the supervisor, a summary of 
regulations and a form requesting a visit. The caregiver is asked to attend a 
group meeting with other applicants to review regulations and to discuss prob- 
lems and questions about caregiving. Visits are then made to the home and 
chances are one in five that a change in the home will have to be made. Medical 
forms are required for each family member and one additional visit may be 
made before a certificate of compliance is mailed in which the caregiver is 
"authorized to conduct and maintain a facility to provide a family day care 
home." Two months before the anniversary of the license, the caregiver will 
receive new application and medical forms and will probably be visited once 
before renewal is granted. 

Overall, it appears that family day care is a relatively little used form of care 
in Philadelphia and this is partial explanation for both the lack of resources 
available to independent caregivers and to that group's lack of organization 
and advocacy for its concerns. There is a clear line of division between those 
providers who operate under the sponsorship of one of Philadelphia's sponsor 
agencies and those who are independent providers. While the regulations ere 
the same for all providers, sponsored caregivers are approved by their systems 
rather than licensed by the state. Sponsored providers are all offered training, 
while only 37 percent of the licensed independent providers reported having 
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received training. Overall, the independent provider in Philadelphia tends to 
be more isolated than her sponsored counterpart who has weekly contact with 
the agency. 

«*» * « * * * 

Joan Evans, a White woman, is 34 years old. Her two sons are in junior high 
now and don't need her care as they did when they were small. "I was bored," 
she says. "I wanted to work at home and be home when my children came 
back from school." Now she takes care of seven children whose parents 
work— six full-time and one after school. She works a ten-hour day and 
doesn't h<ve time to be bored. Mrs. Evans takes care of a 9-month-old infant, 
.a one-year-old, a 17-month-old toddler, two 3-year-olds and a 4-year-old. The 
' 4-year-olcTs sister, who is in second grade, comes to Mrs. Evans* home every 
day after school. Their mother picks them up at 3:13. 

Mrs. Evans gets a lot of help from her family. Of her sons, she says, "They 
always warned a little brother or sister and now there's a lot of kids around." 
Between her husband and her children, she estimates that she gets 13-20 hours 
of help with the day care children each week. They help out with just about 
every aspect of taking care of small children. 

When she heard about licensing from a friend who works for the State, lCfrs. 
Evans applied because she didn't want to take care of other people'* children 
illegally. Though she likes family day care in general, she does add, 
"Sometimes I get tired of just seeing 3-year-olds. I'd like to talk to another 
adult ji$t to keep my sanity." 

• ,»•.• * * * * 

In Philadelphia and in Pennsylvania, two themes were consistently echoed 
in respondent views of federal involvement in family day care: leadership and 
flexibility. A common view expressed was that the federal government should 
first establish basic quality standards— not regulations— and then aid states in 
implementing these standards with sufficient flexibility to accommodate local 
needs in a politically appropriate manner. At the same time, there was an ap- 
parent disenchantment with the banner of accountability. "We spend all our 
time being accountable," ye. "we owe more to the community than we can 
give them." That federal regulation regarding family day care should be 
directed at states and not at individual programs was a sentiment expressed by 
all respondents. Generally, it was felt that using federal monies for services 
rather than for regulation and accountability would prove more effective. One 
respondent best summed the central concern: "Are we worrying so much 
about accountability, eligibility guidelines and the like, that there arc kids out 
there who can't get near our 'quality' services, because we won't let them?" 

Los Angelas 

Regulatory Context 

Funds for subsidized child care in California are administered by the State 
Department of Education through interagency agreements with the State 
Health and Welfare Agency which is the single state agency designated to 
receive all federal funds for social services. Title XX funds for child care have 
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been augmented substantially by state general funds through specific 
legislative efforts since 1972, designed to address a variety of child care needs 
and to expand the supply of child care in community-based settings. 

An important difference between California and the other two sites is the 
considerable investment of state funds in child care as a "buy out" of federal 
dollars to avoid the costs of federal regulation in subsidized care. Simply 
stated, Title XX monies are used for other social services,- while the state has 
chosen to supplant federal monies with more state-funded child care. Day care 
subsidized by the state must meet state regulations which are more lenient and 
therefore less costly than those governing the purchase of federally subsidized 
care through Title XX. Under this "buy out" procedure, Chapter 344, 
Statutes of 1976 authorized S10 million to purchase alternative child care to 
test cost-reducing program features and to expand opportunities for parental 
choice. This authorizing legislation enabled the funding of approximately 30 
family day care s>stems throughout California in 1976, thereby increasing the 
number of existing systems statewide by more than 100 percent. Seven of these 
are in Los Angeles. 

In 1976-77, the State Department of Education administered $93 million in 
day care funds of which $53 million were federally funded and the remaining 
$40 million were state funded. Overall, California has invested its subsidized 
child care dollars chiefly in center-based care as have Texas and Pennsylvania. 
In 1977-78, 93 percent of children receiving subsidies were cared for in centers, 
white the remaining 1 ^percent received care in family day care homes. 
However, AB 30S9 initiated a trend in California to diversify the types of sub- 
sidized care available and to promote the growth of family day care systems 
and other community-based child care resources. 

In general, the regulation of family day care in Los Angeles is more 
stringently enforced than in either San Antonio, with its registration system, or 
in Philadelphia. The regulation of child care programs in California is the 
responsibility of both the federal and state governments. Program* funded 
through Title XX and Title IV-C operate under federal regulations; all other 
child care programs are under the regulatory authority of the state. The state* 
delegates licensing authority to counties, many of which have returned the 
responsibility to the state because of the cost. Los Angeles County is one of the 
few large counties in the state to ha retained the Heading function. 

Regulatory Practices 
Los Angeles County license three types of family day care homes: 

• homes providing care for up to five children, two of whom may be 
under the age of 2 years (including the applicant's children 16 years of 
age or under); 

• homes providing care for up to six children, between the ages of 2-16 
years (including the applicant's children 16 years of age or under); and 

• homes. providing care for up to ten children, between the ages of 2-16 
years (including the applicant's children 16 years of age or under). The 
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applicant must have one helper/aide. The home is subject to fire and 

health codes applied to center facilities. 
Requirements concerning the physical characteristics of the home include 
' space and equipment suitable for the ages of children in care, sanitation, cook- 
ing and toileting facilities, individual cots or beds, and adequate ventilation 
and temperature. 

• * * * * * * * * 

Mrs. Gonzales resides in a predominantly Mexican-American neighborhood 
' in Los Angeles County. At age 52, she lives with her husband in a two- 
bedroom apartment. Her three children, two boys and a girl, are grown but 
still live in the area. Mrs. Gonzales used to work part-time to supplement her 
household income, and in her extra time she spent. as much time as she could 
with her daughter's first child. It was this relationship that started her off in 
the child care business— her daughter got a full-time job, and suggested that if 
she took care of other children; she could spend a lot more time with tier 
granddaughter and still earn an income. The idea appealed to her. 

Mrs. Gonzales told us that she took care of three children. Of the three, one 
is her granddaughter, who is an infant of 9 months; the second is her niece, 
who is 14 months old; and another is an unrelated child who is 2-and-one-half 
months old. Although she has been taking care of children for five months, 
Mrs. Gonzaks has never heard of the child care licensing requirements nor the 
applicable .regulations. After a reluctant start in child care, Mrs. Gonzales 
thoroughly 1 enjoys the time spent with the Children and is very dedicated to her 
tasks. When asked if she did anything special for the children in her care, she 
responded, "I treat them as I would my own: I cradle them in my arms and 
often rock them to sleeo; and I give them all my attention whenthfey are here." 



The licensing process in California is relatively lengthy. Many counties hold 
monthly or semi-monthly meetings to familiarize potential applicants with 
licensing requirements and procedures. Each applicant is then required to sub- 
mit an application form, a p'edge of nondiscrimination, a description of the 
physical features of the home, a report of physical examination, a report of 
tuberculosis test, and fingerprint cards for the applicant and her spouse. The 
applicant is then visited by a licensing worker who examines the home and, in 
counties where there is no training program, discusses the nutrition, health, 
and developmental needs of children, financial planning and methods of deal- 
ing with parents. 

When all forms have been received, including the results of a fingerprint 
check by the Bureau of Criminal Identification and Invcstigatiqn (Depr tment 
of Justice) in Sacramento, the licensing worker decides whether or not to issue 
a license. In some circumstances where there.are already children in a family 
day care home and there is no obvious reason to deny a license, the county will 
permit the home to continue prior to the issuance of a license. In practice, a 
, license is nearly always issued, because operators who are unwilling or unable 
to comply with the licensing requirements usually withdraw their application 
before this point. Among the reasons for denial of a family day care license, 
however, are prior conviction of the applicant or spouse for a felony involving 
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intentional bodily harm or a sex offense, falsification or withholding of infor- 
mation, inadequate facilities, or a determination that the applicant is physi- 
cally or emotionally unsuited to be a family day care provider. 

Notts 
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Chapter 4 

CHARACTERISTICS OF FAMILY DAY CARE PROVIDERS* 



The complex social and economic forces acting within each community 
establish an equilibrium between demand and supply in family day care. As a 
result of the complexity of the forces involved, the shape of this equilibrium 
differs from community to community. In some, young mothers choose to 
stay at home to care for theu own and other preschool children, becoming 
family day care providers. In other communities, social and economic 
pressures force this same group of women to find employment ouUde of their 
own homes. In these communities older relatives, friends and neighbors 
generally provide the needed day care. 

The study design described in Chapter Two took such community variation? 
into account, to order to describe this variety of family day care arrangements, 
caregivers in White, Kach and Hispanic communities were selected by design 
from sponsored, regulated and unregulated homes. 

Subsequent analyses of the characteristics of the caregivers interviewed for 
this study have shown that miny of the most significant similarities and dif- 
ferences among caregivers reflect differences in caregiver ethnicity or dif- 
ferences Lj the regulatory statu* of the family day care home. Because of the 
significant nature of these variations, we have taken the unusual step of 
presenting many of our findings in terms of the 3 x 3 table defined by caregiver 
ethnicity and regulatory statu* of the home. That is, many of the results of the 
study are presented in the format of Table 3 above. 

For many of our findings, presentation of a single "average" picture would 
have distorted the meaning of the . results. For example, we will show below 
that there are three clearly distinct groups of caregivers: young White mothers . 
in their late twenties and thirties with their own children at home; women in 
their forties and fifties with at least one relative's child (often a grandchild) in 
care: and women in their thirties to fifties who care for the children of friends, 
neighbors and others in the community, but are not caring for the children of 
relatives. By present * our results in terms of a basic 3x3 table, these com- 
plex study findings are clarified rather than masked. * 

The caregiver profiles presented in the first section of this chapter cover a 
range of topics, including the reasons for becoming a caregiver and basic 



/ •Information in this chapter is condensed from the NDCHS Fi— 1 Report, Volume U, RtscarcH 
Ripon, prepared by Abt Associates. 
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caregiver demographic data. Caregiver qualifications and issues relating to the 
stability of the day care arrangement are deal with in subsequent sections. 

Prof II* of Family Day Cart Providers 

The central figure in family day care is the provider. Her background, her 
motivation for providing care, her child-rearing attitudes and practices and 
other personal qualities shape the experiences of the children for whom she 
cares. 

Family day care providers are a socioeconomically and culturally diverse 
group. These women are young and old, married and single, rich and poor; yet 
they have one thing in common— they care for other people's children in their 
own hemes. In this section, we present a profile of these providers, addressing 
the question, "Who is taking care of the children?" 

Women expressed a variety of motives for becoming child care pre iders. 
Some said that they had always loved children, had always worked with them 
and that caring for them in their own homes was the most natural of profes- 
sions (26.6%). Another 22.4 percent said they began taking in children because 
of the extra money they could earn. Still others responded that they had 
nothing else to do, or that they wanted to work but preferred to remain at 
home. 

Despite the varied reasons for starting to provide care, most family day care 
providers like their job and feel that it is permanent rather than temporary. 
Across sites, three-quarters of the providers interviewed did not intend to 
change jobs or stop working. Not surprisingly, sponsored and regulated pro- 
viders, who have gone through a certification process, most often think of 
their job as permanent; also, older, more experienced caregivers are more 
likely to think of their job in these terms. Almost SO percent of the unregulated 
caregivers, on thd other hand, are providing care on a short-term basis and 
foresee a time or circumstance when they will stop. 

Caregivers interviewed in the National Day Care Home Study ranged in age 
from 16 to 76; the vast majority, however, fell between 25 and 55 (see Figure 
2). Across sites, the median age was 41 .6, indicating that although a large pro- 
portion of the caregiver population is composed of young women, often with 
young children at home, an equally large fraction of the population consists of 
middle-aged and older women who have already raised their families. ' 

Table 9 presents the median caregiver age by ethnicity and regulatory status. 
The most striking finding in this table is that White unregulated 
caregivers— White women providing informal care outside of the regulatory 
system— are substantially younger than any other group of providers. They are 
only slightly over 30 years of age, whereas every other group of caregivers 
averages at least eight years older. 

Upon closer examination, we find t|iat these White caregivers are by and 
large mothers who have chosen to become family day care providers while 
their own young children are at home. Subsequent tables will show that they 
tend to come from households with relatively high household incomes, and 
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that the income from caregivint represents for them only a small portion of 
total household ttrning*. 

Black and Hispanic caregivers, on the other hand, tend to be substantially 
older thin the White caregiver, although the difference is most striking for 
unregulated providers, where ;here is approximately a 15-year difference— a 
real generational pp. Many of these Black and Hispanic women were caring 
for at least one relative along with a group of unrelated children. However, 
whereas among Whites this was often the caregiver's own child, among Blacks 
and Hispanks it was frequently a grandchild. Household incomes are lower 
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for these women than for their White counterparts, and consequently family 
day care income is often a mire significant contribution to the household. 
Two profiles of individual providers will illustrate the generation gap between 
White and non- White unregulated caregivers. 



Kathi Henderson is 34 years old and can hardly remember atime when she 
was not taking care of other people's children, although she has never been 
licensed as a family day care provider. She herself was married and pregnant 
with her first child at 18, when she took her first day care children. She ex- 
plains: "I wanted to be home with my kids* and it's important for the other 
kids to have love while their parents are at work .... My mother worked 
when I was young, and I always fel: like an outsider." 

Mrs. Henderson, a White woman, has four chJdrcn— two daughters, 16 and 
13, and two sons, eight and five. The youngest, Peter, is still at home during 
the day. Here, he is the oldest: his mother cares for an eight-month-old infant, 
a year-old infant, an 18-month-old toddler, a two-year-old girl and a four- 
year-old boy. "Peter/* she says, "gets along better with the little ones." He 
needs lots of assurance from- her that he is special, though, with all the others 
around. 

. Kathi Henderson contributes $150 a week to the household income. Her 
husband, a custodian, makes about $1 1 ,000. She's had a job only once during 
their marriage— for six months— and she prefers family day care even though 
she can't make much money at it. She generally charges $30 a week for each 
child, but will take less if a child's parents cannot afford that much. For this 
fee, she provides a lot of very personal service. Four-year-old Mike, for exam- 
ple, has asthma. He needs to get his medicine regularly, has special pillows, 
and it's important to keep him calm and happy. The youngest child is allergic 
to milk and drinks a soybean formula. The extra effort does not bother Mrs. 
Henderson; it is all part of the job, and she feels like she gets a lot of help from 
her two daughters when they come home from school. 
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* • • ♦ • • • 

Mrs. Johnson is a Black woman who heads an extended family consisting of 
her husbend/her niece and her niece's two-and~one*half-year-old daughter. 
She became a family day care provider— an unlicensed one— after a neighbor 
suggested it to her. "I like the children around me all the time," she says. 
"They're all I have." Mrs. Johnson's husband, who has a sixth-$rade educa- 
tion, doesn't have a job, so her income from child care is especially important 
to the family. 

In addition to her grandniece, who is always ?t home,* Mrs. Johnson takes 
care of three day care children. All three children are Black. Two of them, 13- 
month-old David and 19-month-old Wanda, are in the hom$ from 7:30 to 
3:30, Monday through Friday. So during the day, Mrs. Johnson has three 
children under three in her home. In addition, she takes care of a five-year-old 
girl for three evenings a week. Not infrequently, one pf the younger children 
also stays on into the evening. Mrs. Johnson, 61 years old, says, "I'm always 
on the go." Her husband and niece help out quite a bit though, as does a 14- 
year-old neighbor. 

Iihall, Mrs. Johnson makes about $65 a week as a family day care provider. 
This works out to a little over 56 cents per ch»w per hour, although she varies 
her fees according to how mufch parents can afford to pay. Slight though this 
income is, it makes up about half of the houschcldVincome— the remainder 
comes from Social Security and rent paid by Mrs. Johnson's niece. 

Mrs. Johnson considers her work as a family day care mother to be tem- 
porary, but she adds, "Each year I say I'm not going to babysit, and then 
parents just ask me." 

• " • • • • • • 

Many women begin family day care by caring for the child of a relative. 

I Miiy JU yClW^Ill V» vwv^ivto y* \* * *v»v v «*« «. «»*%•• v %*«*j> »v «*«. ivmoi Viiv 

related child— their ow.i child, a grandchild, niece or nephew (see Table 10). 
Relative care is especially common among unregulated caregivers. Over three- 
quarters of unregulated caregivers were found to care for a related child com- 
pared to only 35 percent of sponsored caregivers. • 

Table 10.— Percentage of Homes with Any Mated Child * 
Sponsored Regulated Unregulated 



White 34 45 79 57 

Black 38 32 68 47 

Hispanic 31 49 t 79 63 

35 42 76 56 



*fte*idem and nonresident, caregiver'* own and other rela'cd children 



Mn the next chapter, on group composition, we point out that although many providers care for 
at least one related child, by far the preponderance of children in care are unrelated to the 
caregiver, except in unregulated family day care homes. That is, a typical arrangement might in- 
clude one relative and four unrelated children. 
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However, the pattern of relative care if one of the few with substantial unex- 
plained Variation from site to site. Whereas in Los Angeles and San Antonio 
most unregulated caregivers we interviewed cared for at least one related child, 
in Philadelphia the pattern was quite different, with substantially less relative 
can. We ware unable to determine the reason for this variation. The following 
profile illustrates a typical relative care arrangement. 



Lucy McCoy is a 54-year-old Black woman who works as a family day care 
provide. She began taking care of other people's children about five years 
ago, with no license, became her cousin needed day care and various other 
relatives also needed her services. These days, she is a licensed provider and 
takes care of four children of friends and neighbors. Her own granddaughter, 
Linda, who lives with her, is also at home during the day. Linda, age two-and- 
a-half, shares her erandmother with threfc toddlers 22 to 23 months old, as well 
as a six-month old infant. All of the children are Black . Three of the four day 
care children are from sinale-parent families. Mrs. McCoy reports that Liftda 
would like to help her take care of the other children, but she's really too 
young. She does like having the other children around to play with, and they 
all set along very well. In fact, even though the day care children place 
demands on Mrs. McCoy's time, her own family appreciate her being a day 
care mother. 

Mr. McCoy, like his wife a high school g~iduate, works as a gardener at a 
country dub. Together, they earn almost $9,000 a year, on which they support 
themselves, their two high-school children and their granddaughter. Mrs. 
McCoy set her own fee after discussing it with other caregivers she knew; she 
charges S25 a week for each child. 

Three yean ago, Mrs. McCoy decided to obtain a license, after hearing 
about it at a day care meeting she had been invited to attend. She felt if she 
were going to be in the day care business, it would be better to have a license. It 
is important to ber to get "reliable working parents, who want the best care for 
their children. 99 

• • • • • « 

The large majority of family day care providers in this study were married; 
across sites, three-quarters of those interviewed were currently living with a 
spouse (see Table 11). Although over 80 percent of the White and Hispanic 
caregivers were married, only 50 perr— ; of Black providers were. This dif- 
ference is not surprising, however, given the large proportion of single-parent 
families within the Black population nationally. 



1 able 1 1 .—Percentage of Married Caregivers. 
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Among providers who were married, the large majority (874e) had husbands 
who were employed. Thus, a sizeable proportion of caregivers come from 
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households in which there are two wage-earners, and caregiving is not the only 
source of income. Family day care, providers spanned a broad range in 
household income. Many caregivers in our sample had household incomes 
under $6,000; indeed, this is the modal income category. Nevertheless, a small 
hut important fraction had incomes in excess of $21,000 per year. Median 
household iujome across all study providers was found to be just over $10,000 
per year. It is noteworthy that White caregivers in all sites were substantially 
better off economically than either their Black or Hispanic counterparts (see 
Table 12). 



Tmle12.— Ateflg/i Caregiver Income. ' 
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On average, only a small proportion of total household income of family 
day care providers comes from caregiving. Half the caregivers in the NDCHS 
sample relied on this resource for less than one-quarter of their total income. 
The notable exception to this pattern is found among sponsored Black pro- 
viders, many of whom are the sole support of their families. Almost half of 
these providers earned all of their family income by providing child care. 

Although total household income for many of these family day care pro- 
viders was extremely low, and for many, the provision of child care was the 
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sotc source of income, only a small percentage of caregivers interviewed 
reported receiving any kind of welfare assistance. Among those providers 
whose tola! annual income was less than 16,000, only 15 percent relied on the 
government for any support. Thus, although caregiver wages are low (see 
Chapter Eight), family day care providers appear to constitute a self- 
supporting segment of the population. 

Carogtvtr Qualifications 

Three caregiver characteristics are often used as indicators of caregiver pro- 
fessionalism—education, experience and training. In this section the general 
distribution of these factors in the population is presented. In Chapter Seven, 
the relationship of these factors to caregiver behavior, the true indicator of 
caregiver professionalism, is explored. 

Of the three dimensions of caregiver qualifications described here, educa- 
tional attainment has traditionally been considered the least relevant index of 
competence for family day care providers. Nevertheless, it is still held by some 
to be an index of professionalism and thus is included in this profile of 
caregiver qualifications (see Table 13). 



Table 13.— AMJm Years of Education, 
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Although very few of the caregivers under study ha a college degree (see 
Figure 3), the majority had completed high school (57«V). «*me hud gon? 
on to take at least some college courses. On the other hand, a full 19 percent of 
the caregivers had only an eighth-grade education or less. In keeping with the 
results of many other studies, the education of caregivers was found to vary 
significantly across etimic groups. Hispanic providers had approximately two 
yean less education, on average, than Black provides, and almost three years 
less than White providers. This reflects the fact that only 5 percent of White 
caregivers and 10 percent of Mack caregivers had less than a ninth-grade 
education, but over 30 percent of the Hispanic caregivers never went past 
grade school. Moreover, in San Antonio, we interviewed several Hispanic pro- 
viders whose families had forbidden them to attend Anglo schools; conse- 
quently, these providers had virtually no formal education. Thus, although 
White providers had about one year more education on average than their 
Black counterparts, the major educational distinction among ethnic groups is 
that between Hispanic and non-Hispanic caregivers. 

Length of family day care experience is a commonly cited indicator of 
caregiver professionalism. Other things being equal, parents are inclined to 
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choose the more experienced csuregiver.*>Iowever, experience is somewhat dif- 
ficult to define. What should be included? The caregiver's experience in other 
day care settings? Her experience in raising her own family? Or only her ex- 
perience in family day care? Upon closer inspection, it turns out that very few 
family day care providers have had any day care experience other than in fam- 
ily day care* For example, only 7.9 percent of study providers queried had 
worked in a day care center, and an even smaller proportion had experience 
with other preschool or elementary school programs. Experience outside of 
family day care does not therefore appear to pe a useful indicator of Caregiver 
qualifications. Measurement of the variation in experience gained in raising 
one's own family had the opposite problem: not lurprisingty, the vast majority 




•Set CSPD'i Parent Study Component Data Analysis Report (Volume IV of the NDCHS Final 
Report) for a full discussion of parents' perceptions of professionalism. 
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of caregivers had children of their own. Because this measure does not vary 
across providers, it, too, is not a very useful measure of experience. • 

All of the caregivers we interviewed had some experience in providing family 
day cake, if only for a short period of time, but length of this experience varied 
substantially across providers. Among the caregivers interviewed, Some had 
less than one month's experience and a large proportion (25^0 had less than 
one year of experience. Fifty percent had one to seven years of experience, and 
the remaining 25 percent had been providing care for 7 to 36 years. We will 
return to this issue of experience in Chapter Seven. 

As we shall show in Chapter Seven, the most important indicator of 
caregiver professionalism is training. Almost three-quarters of all sponsored 
caregivers have received some child care training, but this is true of less than 
one-third of all regulated providers and an even smaller proportion of 
unregulated providers. 

Because of the enormous variety of the training that caregivers received, it 
proved difficult to develop a single measure of this training. Some caregivers 
attended weekly classes given by their system or local schools, whereas others 
attended a single seminar. Further, we had no way of objectively assessing, 
after the fact, the quality of the training received. 

However, we were able to capture information about caregivers' perceptions 
of the usefulness of their training. Their sentiments were mixed. Some pro- 
viders felt that their experience in raising their own family taught them most of 
the skills necessary to provide child care and that training had done little to 
supplement this knowledge. On the other hand, many felt that the training 
program helped them substantially, especially by suggesting ideas for things to 
do and how to interact with children. Caregivers often emphasized that train- 
ing had taught them specific skills, good nutrition, bookkeeping, basic first 
aid, educational games and discipline techniques. Yet another group indicated 
that the supportive experience of meeting with other women and discussing the 
provision of family day care with professionals was the most helpful aspecrof 
training, not necessarily the specific information taught by the instructor. 

Given the varied nature of the training received and the range of responses 
to this training, we were surprised to find how useful training turned out to be. 
The findings of the analysis on the relationship of training to caregiver 
behavior is presented in Chapter Seven. 

Summary of Caregiver Characteristics 

The previous sections paint a picture of three groups of caregivers* young 
White mothers in their late twenties and thirties with their own young children 
at home; women in their forties and fifties with at least one relative's child 
(often a grandchild) in care; and women in their thirties to fifties who care for 
the children of friends, neighbors and others in the community, but are not 
caring for their own or a relative's child. Whereas the first two groups tend to 
provide unregulated care, the last group of providers institutes a large pro- 
portion of the regulated and sponsored caregivers. 
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The differences between younger and older providers extend, however, well 
beyond questions of their relationship to the children in care. The older 
caregiver tends to be more experienced but less educated than her younger 
counterpart and, if she is married, her husband also will have less education 
than that of the younger caregiver. Her husband is also most likely to be 
unemployed. Consequently, this older caregiver tends to have a lower total 
household income and earns a larger proportion of this income from child 
care. 

In contrast, there is a younger, better educated caregiver who has her own 
young children at home and does not provide care for her relatives. She is 
likely to be married and to have a husband who is employed and better 
educated than both herself and the husbands of older caregivers. Her total 
household income is generally higher than that of older providers and is not re- 
quired to support the household. 

c 

Stability and Continuity in Family Day Care 

An issue of vital concern to consumers of family day care is whether the 
caregiver will provide a lasting source of care. Parents feel that it is important 
to provide their child with a secure, constant day care environment; for the 
parents themselves, such a secure relationship ensures that work and daily life 
will not be disrupted. The term stability will be used to refer to the provider's 
tendency to continue to provide care over time; the term continuity will be 
used to refer to the child's tendency to remain in the same family day care 
home over time. 

Conventional wisdom holds that family day care homes are quickly 
established and short-lived, and that the day care children themselves are tran- 
sients in short-term, stop-gap arrangements. To address this issue, we collected 
data in one site (Los Angeles) at two time points one year apart. By comparing 
data at the two rime points, we were able to assess stability and continuity of 
care over the course of the year. 

Stability of Providers 

Cne-quarter of the caregivers recontacted for a secpnd time one year later 
were no longer providing child care.* Although caregiver attrition was ap- 
parently not related to ethnicity, the regulatory status of the Caregiver seems.to 
have made a major difference: almost half of the unregulated caregivers had 
stopped taking care of children within a year of the initial interview, *♦ com- 
pared with 13 percent of sponsored caregivers and 16 percent of regulated 
caregivers. Thus, a formal commitment to family day care, made explicit when 



•There were 68 caregivers who could not be recontacted in Los Angeles. Whereas over 80 per- 
cent of sponsored and regulated caregivers could be found, only two-thirds of the unregulated 
caregivers could be contacted again. This represents further evidence of the relative instability of 
unregulated care. 

••Note, however, that most of these unregulated caregivers had been taking care of children for 
a year >r more before the initial interview. 
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caregivers obtain the sanction of regulation, is associated with an increased 
tendency to continue taking care of children. 

When the group of caregivers who were still caring for children was com- 
pared with the group no longer providing care, a number of differences 
emerged. These differences, taken together, seem to show a contrast between a 
career caregiver and a caregiver who is providing care on a short-term basis. 
Caregivers who were no longer caring for children were significantly younger 
and less experienced than those who were still caring for children. The former 
had a mean age of 39 years and the latter 45.5 years. Further, caregivers who 
had stopped providing child care had a mean of 3.5 years of day care ex- 
perience, compared to 6.8 years f9r caregivers who were still caring for 
children. Caregivers who were no longer caring for children also had 
significantly smaller day care groups, with an average group size of 2.8 
children, compared with 4.2 children for those still providing care. By con- 
trast, average hourly fee and average age of day care children did not differ 
between groups. Nor were group differences found in the number of the 
caregiver's own yottng children in the home, the percentage of day care 
children relatectto the caregiver, her years of schooling, household income or 
day care training. 

Moreover, caregivers themselves are a good source of information on this 
issue. In the original data collection, caregivers were asked whether they con- 
sidered family day care to be permanent or temporary work. The great major- 
ity of these caregivers (77%) accurately predicted whether they would continue 
in family day care.* More than 60 percent described their work as permanent 
and were still providing day care one year later. An additional 15 percent 
described their work as temporary, and one year later had stopped taking care 
of children. 

Only one caregiver in five (23%) did not accurately predict her later 
behavior. Sixty percent of these had described their work as temporary; yet 
one year later at the time of the telephone survey, they were still providing 
child care. C some cases, these caregivers may have interpreted "temporary" 
to mean an indefinite period longer than one year.) The remaining 40 percent 
of these caregivers responded that their work was permanent yet had stopped 
taking care of children by the time of the follow-up. In sum, only 9 percent of 
the caregivers originally questioned had unexpectedly ceased to provide day 
care. 

Typical perceptions of family day care have held not only that it is short- 
lived, but also that its informality is accompanied by constant shifting of 
group size and group composition. NDCHS data, however, showed that the 
basic characteristics of home operations were stable over the year. Only one 
characteristic, mean hourly fee, was found to have changed for the 175 



•Note that these caregivers as a group may be very stable in their involvement in child care. 
These caregivers participated in four NDCHS interviews and that participation may have been 
associated with greater overall stability 
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caregivers who continued to provide care. In a year of high inflation, fees in- 
creased significantly from $.72 an hour to $.80. 

Changes in regulatory status were also examined among caregivers still pro- 
viding family day care in order to discover whether unregulated caregivers tend , 
to become licensed Or remain unregulated. Over the course of the year, only an 
insignificant number of licensed caregivers gave up their licenses, and an 
equally insignificant number of unregulated caregivers became licensed. Thus, 
regulated and unregulated caregivers were found to be very distinct popula- 
tions with little movement between them. 

Continuity of Care for Children 

Children in the NDCHS entered family day care at ages ranging from birth 
to 10 or more year*. Length of time in care is often expected to vary with the 
age of the child when the arrangement began. For example, it is sometimes 
hypothesized that the older a child is when he enters care, the shorter his stay is 
likely to be. Another hypothesis relates time in care to the developmental 
stages of a young child's life. Within this framework, children who enter day 
care as infants may be expected to graduate to a group care setting when they 
become preschoolers, thus consistently limiting their time in family day care. 

To test these hypotheses, analyses were performed to fdentify age cohorts of 
children with distinct patterns of length of time in care. For example, these 
analyses assessed whether all preschool children had similar expectations for 
length of time in care, and whether as a group, their length of time in care dif- 
fered from that of infants and toddlers. 

Analyses have shown that there are three child cohorts with distinct patterns 
of attendance: children starting care between birth and six months of age, 
children starting between 6 and 12 months of age and children starting at one 
year of age or older. The youngest group of children, those starting at less than 
six months of age, remained in care the longest. In this age group, 90 percent 
of the children were still in care after one year and 75 percent after two years. 
The point at which half of the youngest group had left care was four years. In 
comparison, among children who started at age 6 to 12 months, half were still 
in care 2. 25 years later. The group of children who started care at one year of 
age or older had the highest attrition rate; half of them were gone in less than 
two years. 

Provision uf c*re by a relative was significantly related to length of time in 
care and to the age of the child at start of care. .Children being cared for by an 
aunt, grandmother or other relative (excluding mothers) entered care younger 
than nonrelative child en. In the case of children cared for by relatives, 54 per- 
cent were less than one year of age on enuring care; only 32 percent of the 
children entering a nonrelative home were this young. Furthermore, in the 
sample as a whole, children in the care of a relative stayed in care significantly 
longer than children not related to the caregiver. Half were still in care after 
more than five years, compared to two years and two months for unrelated 
children. 



49 




ERIC 



Chapter 5 

DAY CARE CHILDREN: group composition* 

Ea£h day millions of children are cared for in family day care homes, more 
than in any other out-of-home setting. This chapter asks the question, "Who 
are these children?" 

The typical family day care home has one caregiver in charge wf a group of 
children. The composition of this group— number of children, relation to the 
caregiver* age mix and so fortn— has long oeen assumed to have a profound 
effect on the character of the home, including the kinds of experiences the 
children hive, the overall atmosphere of the hojnc and the burden on the 
caregiver. \ 

The importance of group composition is reflected \n widespread interest 
among parents, providers, Xerogram planners and/policymakers in issues 
related to group size and art mix of childreniif family Jay care homes. 
Parcr 9 interest is expressed into preference f^fhe home-like atmosphere and 
gioup ,3 in family day care, pat^lariy^Wr the very young and for school- 
aged children needing a few hours of supervision in the afternoon. 
Developmental specialists, educators and other child advocates voige concern 
aba * the number of children for whom a single adult can care while still pro- 
viding adequate individual attention to children who nsed it. For 
policymakers, group composition is viewed as a potentially powerful proxy for 
quality which can be regulated and monitored to protect children from harm 
and enhance their development in the family day care environment. 

No single number adequately describes group composition— the distribution 
of the children in a family day care home. On the one hand, one may examine 
this distribution by analyzing the number of children enrolled in each home. 
This construct— enrollment— is the most frequently regulated home character- 
istic and is believed to influence a wide variety of home processes including 
caregiver burden and the quality of care delivered. 

An alternative description of this population can be based upon the ages of 
children in care. Enrollment is only a crude characterization of caregiver 
burden; clearly, the ages of the individual children enrolled can be shown to 
exert as much, if not more, influence upon home processes than their sheer 
numbers. We will therefore present the age composition of the NDCHS sam- 
ple of children— their ages, the age mixes found in family day care homes and 
the relationship between age mix and enrollment. 



•Information in this chapter is condensed from the NDCHS Final Report, Volume II. Research 
Report, prepared by'Abt Associates. 
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Group Size 



The variety of ways in which group size can legitimately be measured reflects 
the complexity of an issue which at first glance appears quite straightforward. 
The group size of a particular ho"ie is a function of the method by which the 
* number of children and the number of caregivers are computed. Analysis of 
the concept of group size is dependent upon two important measurement 
issues. 

• Which children and adults should be included in measurements of 
caregiver/child jatio and group size? 

• Should these measures be based on observations or are lists of in- 
dividuals present during the day sufficient? 

Th. ; issues will be addressed in stages. First, different measures of group 
size will be described. T . jgle simplest measure— the number of nonresident 
children enrolled in the .e— will be used as an index of size, and then an 
alternative measure that includes resident children (usually the caregiver \ own 
* children) will be discussed. 

Regulations for family day care have typically placed a ceiling on the 
number of children that may be placed in a family day care home. The 1968 
Federal Interagency Day Care Requirements (FIDCR), the federal purchasing 
requirements for subsidized care ^Wtd were in place during the course of this 
study, restricted family day care homes as follows. 

• For children from infancy through 6 years: no more than 2 children 
under 2 and no more than 5 in total, including the family day care 
mother's own children under 14 years old. 

• For childref^from 3 through 14 years: no more than 6 children in- 
cluding the family day care mother's own children under 14 years old. 

Thus the FIDCR enrollment limit was eithrr five or six depending on the ages 
of children j.i care.* 

The definition incorporated in the FIDCR is but one oi many that appear in 
day care regulations and in the literature. These <\,finitions vary in the way the 
number of children in care is calculated. Children of different ages tend K be 
counted differentially, with younger children counting more heavily; the 
caregiver's own children are often treated differently from nonresident 
children in the home. In Los Angeles, for example, at the time data for this 
study were collected, two different standards were being used. One included in 
total enrollment the caregiver's own children under 14 (as in the FIDCR); the 
other counted only her children under 7 years. 

Often definitions ignore another, equally serious issue— the time at which 
the enrollment count is taken. For example, a count of all children who are 
ever present in the home may not reflect the actual number in the home at any 
given rime. Moreover, it is important to consider whether, u k ier certain cir- 
cumstances, it is preferable to measure the caregiver /child ratio, which takes 



•Revised federal regulations approved March 16. 1980 allow for additional scnool-aged children 
when no infants are present . 
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into account the predominantly casual, but sometimes regular, presence of 
secondary caregivers. 

The number of nonresident children enrolled in the home is most often used 
as the indicator of the size of the family day care group. Across all 793 
NDCHS homes, the number of nonresident children per home ranged from 
one to 22 with a median of 3 (see Figure 4). Most homes (90Vo) had six or fewer 
children enrolled, dispelling the frequently held misconception that a substan- 
tial proportion of family day care homes have inordinately large groups. This 
finding closely parallels findings from earlier studies of family day care, *nost 
notably Keyserling's national study and studies carried out in Pennsylvania 
and Oregon. 1 

The number of nonresident children per home was found to vary signifi- 
cantly across caregiver ethnicity; Hispanic homes had one child less, on 
average, than non-Hispanic homes (2.7 vs. 3.8). (See Table 14.) Enrollment 
also varied significantly by the regulatory status of the home; sponsored 
homes (4.3 children) were larger on average than regulated homes (4.0), which 
were in turn larger than unregulated homes (2.8). However, the relationship of 
regulatory status and group size was not consistent across all sites. (See Table 
15.) In Los Angeles, sponsored homes were twice as large as unregulated 
homes; enrollment in regulated homes fell closer to that of unregulated homes. 
Unregulated homes in San Antonio are also extremely small, but enrollment in 
regulated homes is, on average, larger than that in sponsored homes by one 
child. In stark contrast, Philadelphia's unregulated homes are larger than 
either their sponsored or regulated counterparts. 

Table \4.—Mean Number of Nonresident Children Per Home By Caregiver. Ethnicity and 



Regulatory Status. 





Sponsored 


Regulated 


Unregulated 




White 


4.3 


4.4 


3.1 


3.8 


Black 


4.6 


3.9 


3.3 


3.8 


Hispanic 


3.8 


3.4 


2.1 


27 




4.3 


4.0 


2.8 


3.5 



The particularly large enrollments found in Los Angeles sponsored homes 1 
seem to reflect the lack of exclusive use agreements between most systems and 
their providers.* Thus many of the children in sponsored homes were recruited 
by the caregiver herself and not by the sponsoring agency. These non-exclusive 
use providers are free from sponsoring agency enrollment limits, and many 
care tyr almost as many nonsponsored children as sponsored children.** On 
the other hand, zi\ sponsored care in San Antonio (there was only one agency 



•Under exclusive use agreements, a caregiver may only enroll those children who have been 
referred by the sponsoring agency. 

♦•In addition, licensing regulations were suspended for several California systems operating 
under state funding. This allowed them to enroll more children than currently permitted by state 
licensing regulations. 
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Figure 4 



Distribution of Number of Chidrtn per Home 
(793 homes) 
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fa existence at the time of the study) and most sponsored care in Philadelphia 
was based on exclusive use arrangements between agency and provider. The 
majority of system providers in these cities are therefore restricted to enrolling 
only as many children as the agency is able or willing :o place. 

Enrollment in regulated homes follows a different pattern. Both licensing 
ind registration increase caregivers' access to referral sources making it possi- 
ble for providers to care for larger numbers of children. In fact, many 
caregivers become regulated because "you can't advertise or get any [child 
carel referrals without a license." In Los Angeles and San Antonio, an in- 
creased access to families in need of care through these more formal 
mechanisms may account for much of the enrollment difference observed be- 
tween regulated and unregulated providers. Among regulated providers, the • 
highest enrollments are found in San Antonio. 
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Tamje IS.— Mean Number of Nonresident Children Per Home by Site, Caregiver, Ethnicity and 
Regulatory Status. 

Spontorwt Regulated Unregulated 

LOS ANGELES 

42 ^0 3^9 
** 3.2 2.S 4.0 
3* 2 ! 9 22 2.9 

*3 3.7 2.7 3.7 



While... 
Hispanic 



SAN ANTONIO 

~ 77 2^9 *7 

*■* 3.6 4.7 2.3 2.9 

Hfrptt* 3.3 3.7 • 2.1 2.6 

3.5 4.4 2.4 3 2 



PHILADELPHIA 

White 3J Z\ 3^8 3^7 

3.6 4.2 4.9 4.2 

Hispanic - _ _ 

^5 4.2 4.4 4.0 



Unregulated homes tended to be smaller than either their spoored or 
regulated counterparts; the exception to this rule, however, was found in 
Philadelphia, where unregulated Black homes were among the largest in that 
site. One explanation of this result is that enforcement of family day care 
, regulations is rather weak in Philadelphia; as a result, unregulated providers 
may fed that they can easily take in many children without suffering adverse 
consequences. < 

This pattern may also be explained by other factors peculiar to Philadelphia. 
Our interviews with members of the day care community in Philadelphia sug- 
gested that in contrast to the other two sites, family day care there may be a 
relatively unused form of child care. It is possible that in this and other north- 
ern industrial cities, one impact of dense and often stressful urban living is a 
reduction in the number of people willing to care for children in Yheir homes. 
This would, in turn, increase the demands on those who do provide care to 
meet the needs of additional families; consequently, enrollments may expand 
in homes that are not subject to regulation.* 

Although the above profile provides a grounding in the distribution of basic 
enrollment, as well as in the variation of this measure across the design factors, 
it does not convey the complexity of this issue when the caregiver's own 
children are considered: 



•There also arc indications thai Philadelphia's Black providers may have a greater professional 
commitment to family day care than do Whites. A comparison of Whites* and Blacks* household 
income shows that Philadelphia's Black providers rely on the income earned from family day care 
much more than do Whites. It m*- be that the younger and wealthier White providers supply care 
for fewer children and on a mot * .^mporary basis than do Placks in that city. 
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Raaklant Children Rftlattd to tht Car*giv*r 



Children related to the caregiver fall into two groups: those who reside in the 
caregiver* i home; and those who come to the home for daily care. Naturally, 
most related children who live in the caregiver's home are the caregiver's own, 
but they may also be grandchildren, nieces, nephews and cousins. The discus- 
sion of enrollment in the previous section incorporated nonresident-related 
children but excluded resident children. This section focuses on the caregiver's 
own children and others who live in her home. 

There were relatively few resident children under age 14 living in the homes 
of the caregivers interviewed for the NDCHS (see Figure 5). Almost half of the 
793 providers had no children under 14, 25 percent had one child, and 17 per- 
cent had two children under 14. Overall, slightly more caregivers had school- 
aged children (aged 7-14) than children under seven (average of 0.7 and 0.6, 
respectively). 

An interesting pattern emerges upon examining the distribution of resident 
children under seven (see Table 16). Unregulated White providers consistently 
have more young children of their own at home than any other group (average 
of 1.1 across sites).* This issue was raised earlier when it was pointed out that 
these providers are also, by a large margin, the youngest group of caregivers. 
They appear to care for family day care children only when they have young 
children of their own at home. As there are more job opportunities ior these 
women, it is often not practical for them to remain as caregivers when their 
own children are no longer at home during the day. On the other hand, their 
relatively higher incomes often allow these women the choice of staying at 
home when their children are young. 



Tasle 16.— Mean Number of Resident Children Under Seven Per Home, 





Sponsored 


Regulated 


Unregulated 




While 


0.5 


0.6 


I.I 


0.8 


Black 


0.4 


0.2 


0.5 . 


0.4 


Hispanic , 


0.3 


0.5 


0,6 


0.5 




0.4 


0.5 


0.8 


0.6 



Or' Vhite caregiver stated, "I was thinking of going back to work but the 
probl* i arose with my children. My youngest boy is only two and I hated the 
thoug t of someone else taking [care of] him. So I had a choice: either go out 
and w rk again or stay home and take care of children with my own. 1 decided 
tosta) lome." 

A., attempt to define group size by including resident children meets with a 
critical difficulty. Which of the caregiver's pwn children should be included in 
group size? Those under five? Those under seven? Those under seven only if 



•Note, too, that Black providers as a group tend to have the 'ewest young children; 9$ they also 
constitute the oldest caregiver group, this finding is not surprising. 
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they are present during the day? Those under 14? No commonly accepted 
delineator exists for determining who should be included in such a measure. 

For completeness, then, and in an effort to determine who should most ap- 
propriately be counted, various measures of group size were constructed for 
this study. Obviously, overall group size increases as more of the caregiver's 
own children are included in the measure. Except for unregulated care, where 
total enrollments are quite small, none of the differences turns out to be very 
large, and if one restricts the enrollment, measure to include only those of the 
caregiver's children under seven who are home during the day, the difference 
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between enrollment as defined in the previous section and enrollment plus resi- 
dent related children is minimal: the number of children increases on average 
by less than one, from 3. 5 to 3.8. 

Relationship BttwHn tht Nuipbtr of Related Children 
and Enrollment 

In the previous chapter we pointed out that 57 percent of all caregivers care 
for at least one related child. In tue previous section we looked at resident 
children. In this section we will look more closciy at the group of nonresident 
children by dividing them into those who are related to the caregiver and those 
who are not. This distinction can be used to investigate further the structure <?f 
enrollment within a home and can provide some insight into a caregiver's 
motivation for operating a family day care home. 

The average numbers of nonresident related children in homes of various 
types are displayed in Table 17. The overall mean, 0.5, suggests that there is 
not a high density of nonresident related children in day care homes especially 
in sponsored and regulated care. This may appear surprising to some, con- 
sidering the number of homes in which care for related children is provided. 
However, except in unregulated homes, the related child is frequently only one 
of several children m care. 



Table 1 l.—Mean Number of Nonresident Related Children Per Home. 





Sponsored 


Regulated 


Unregulated 




White 


0.2 


0.2 


04 


0.3 


Black 


0.2 


0.3 


0.9 


0.5 


Hispanic 


0.3 


0.3 


1.2 


0.8 




0.2 


0.3 


0.8 


0.5 



Nonresident related children, however, are significantly more likely to be 
enrolled in unregulated homes than in either sponsored or regulated homes, 
and Hispanic and Black providers are more likely than White providers to care 
for these children. This predominance of nonresident related children in 
unregulated homes with Hispanic or Black caregivers can be compared to the 
predominance of resident related children in unregulated homes with White 
caregivers. First, children (either resident or nonresident) who are related to 
the caregiver appear more frequently in unregulated homes. This suggests that 
many unregulated caregivers manage day care homes because they wish to pro- 
vide care for relatives. Regulated and sponsored caregivers, on the other hand, 
appear to have this motivation less often— they are more likely to be "in the 
business" of caregiving. Second, unregulated caregivers of different ethnicities 
are caring for different sets of related children. White caregivers have their 
own children in care; Hispanic and Black caregivers have young relatives in 
their charge. 

The extent of the care of relatives is demonstrated further in Table 18, where 
the percentages of related nonresident children are displayed by site. Over half 
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the children in Black and Hispanic unregulated homes in Los Angeles and San 
Antonio are related to their caregivers. In fact, the vast majority of these ar- 
rangements consist of grandmothers caring for their nonresident grand- 
children. This provision of care seems to reflect both the informal and familial 
environment that is characteristic of much unregulated care and, more 
specifically, the important role still played by the extended family in these 
communities. In both Los Angeles and San Antonio, Mexican-American 
, families continue to provide for themselves many supports not fully available 
in the larger community. Many of these caregivers who are grandmothers are 
unregulated because they do not perceive themselves as family day care pro- 
viders. Rather they state, *i am only taking care of my grandchildren." 

Table 18.— Percentage of Nonres ident Related Children. 

Sponsored Regulated Unregulated 



LOS ANGELES 



White 


6.0 


2.7 


8.2 


4.8 


Black 


7 3 


10.9 


40.0 


14.3 


Hispanic 


96 


11.1 


57.0 


25.8 




7 6 


5.9 


28.2 


12.0 , 






SAN ANTONIO 




White 




6.6 


19.0 


11.1 


Black 


00 


8.1 


55.4 


32.5 


Hispanic . 


7 1 


10.4 


53.7 


32.0 




4 1 


7 8 


41.2 


22.5 






PHILADELPHIA 




White. .... . 


2.7 


106 


8.3 


7.4 


Black . . 


0 8 


43 


6.2 


3.9 


Hispanic 




s — — ■ 







14 6.4 7 0 5.2 



One somewhat atypical result revealed in this table is the lack of relative care 
among Philadelphia's unregulated Black caregivers. No satisfactory explana- 
tion is available for why these providers are not caring for their relatives' 
children in the :ame proportions as Black unregulated caregivers in the other 

sites. 

Ages of Children in Care 

Although family day care hom*s in the NDCHS served children of all ages, 
toddlers (19-36 months) constituted the largest group (32<7o). Other ages were 
almost equally represented. This finding offers a sharp contrast with center 
care, where preschool children are the largest single age group. Of the 2812 
children enrolled in NDCHS homes, 23 percent were infants, 32 percent were 
toddlers, 22 percent were preschoolers and the remaining 23 percent were 
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HMognm o< Tab* 19 

Aq» Distribution of CNkfrtn in Ctft 
By RaQufctfory Status 




SPON REG UNREQ 



schoolers (see 'fable 19). This result corresponds directly to that obtained from 
interviews with the parents of children in care. These parents reported that 
family day care was the preferred type of child care for their toddlers, in-home 
care was preferred for infants, and center care and other group settings were 
preferred for preschoolers. Thus, toddlers are the modal age group in family 
day care homes, just as preschoolers predominate in centers. 



Table i 9 . — Ag e Distribution of Children in Care by Regulatory Status. 



4. : : — 

j. 


Sponsored 


Regulated 


Unregulated 




Infant j (0-1 8 root.) 

Toddfcrs (19-36 mos.) 
Preschoolers (37-60 mos.). . 
Schoolers (6 1+ mos.) 


18.5* 
42.0* 
23.7% 
15.7* 


25.4* 
32.5* 
23.2* 
19.0* 


22.6* 
24.4* 
20.8* 
32.2* 


22.9* 
31.7* 
22.5* 
22.9* 


/ 


100.0* 


100.0* 


100.0* 


100.0* 



/ The age distribution of children in family day care has undergone a shift 
/ over the past decade. Studies conducted during the earfy 1970s found larger 
/ numbers of preschoolers and smaller numbers of infants and toddlers in 
' family day care. 2 The Changing trends probably reflect both the increasing 
popularity of center day care for preschoolers and the growing numbers of 
mothers with very young children who have recently been entering the work 
force. 

As Table 19 shows, the population of children served varies considerably by 
the regulatory status of the home. Toddlers are clearly the modal age group in * 
sponsored homes; across sites, these children account for over 40 percent of 




the population in sponsored homes. Balancing this increased proportion of 
toddlers is a decrease in the number of infants and schoolers served in spon- 
sored care. Regulated homes resemble sponsored homes in that toddlers are 
also the modal age group; the proportion of toddlers, however, is substantially 
smaller because more infants and schoolers are found in these arrangements. 
In direct contrast, schoolers are the modal age group in unregulated care, and 
infants also constitute a sizeable f raction of this population. 

The substantial proportion of toddlers and the coincident smaller fractions 
of infants and schoolers in sponsored care can be explained by two factors 
relating to the economics of placement practices in family day care systems. 
First, although many systems would like to enroll more infants, regulations 
which limit group size more stringently if there are several infants produce a 
strong economic disincentive agairist enrolling in ants. In homes where infants 
are plactd, the agency must limit the number cf other children placed, thus 
decreasing the overall number of children who c in be served and consequently 
the caregiver's income.* Second, school-sfged children are infrequent in spon- 
sored homes because of the part-time nature of their care. Since caregiver in- 
come is based upon the total number of child-hours, it is not profitable from 
the agency's perspective to accept schoolers because these children are gen- 
erally in care for fewer hours than younger children but still occupy one of the 
day care slots as specified in the day care regulations.** Thus, placing schoolers 
once again limits the number of additional children who can be served . 

These disincentives, however, are not as strong in regulated homes, even 
though they are restricted by the same set of enrollment ceilings, simply 
because these regulations are not as strictly enforced as they are in sponsored 
homes. As a result, there are sizeable numbers of infants and schoolers in 
regulated homes, although toddlers remain the largest group. 

Finally, unregulated homes are not influenced by this set of disincentives. 
Hence, the need for day care for infants and school-aged children, which is not 
being met in sponsored and Regulated homes or Reenters, is being met by the 
unregulated family day care market. 

The discussion thus far has focused on the average age composition of the 
major regulatory categories of family day care homes. In concluding, let us 
review age composition from the perspective of the individual caregiver, on a 
home-by-home basis. Almost all caregivers restricted the age mix of children 
served to minimize their own burden and to increase the number of age- 
appropriate playmates for their own children and for the children in their care. 
Nearly one-third (31 Vo) of providers cared for children in a single age group 
(Table 20). Homes caring only for infants or only for toddlers were common 
(1CW» each), although homes caring for only preschoolers or only school-aged 
children were less frequent. More than half of the remaining caregivers 



•Only rarely arc reimbursement rates for infants higher than those for other children. 

••The recently proposed new federal day care requirements, recognizing this disincentive for 
caring for schoolers, increases the number of school-age children permitted if there are no infants 
in the home. 
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(39.1wk) cared for children from two age groups; infant/toddler and tod- 
dler/preschooler combinations were the most common. Indeed, the in- 
fant/toddler combination is the modal grouping of children foundf in family 
day care homes. Statistical examination of th* age mix of the stydynomes con- 
finned that homogeneous groups (for example, infants onb^rinfant/toddlpr) 
tend to be more common than heterogeneous groups (for example, 
infant/ichool-aged). 

Table 20.— Distribution of Age Group Configurations. 

fAll Suet. N « 793) 

Configuration Number of Homes Percentage of Homes 
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Compliance with Regulations 





At the outset of this study there was considerable concern about the level of 
family day care homes' compliance with federal and state regulations. This 
concern was expressed most frequently about group size, in light of its pre- 
sumed relation to quality of care. Because of the minimal level of enforcement 
nationally and the large proportion of unregulated homes, it was commonly 
held that a large proportion of homes were out of compliance. Study findings 
show that this is not the case. The great majority of homes were in compliance 
with both state and federal group size requirements. Since individual states 
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have their own ratio requirements, caregiver compliance will be examined with 
respect to these local regulations. 

In Los Angeles, regula f ions are similar to the federal requirements, except 
that the local requirements include all the caregiver's own children under 16 
(the FIDCR include caregiver's children under 14). At the time of the study, 47 
percent of sponsored homes, 77 percent of licensed homes and 78 percent of 
the unlicensed homes were in compliance with California's ratio requirements. 
The reason for the apparently low level of compliance among sponsored 
homes is that many of those homes were exempt from ratio requirements 
under State Assembly Bill 3059 which provided a state-financed alternative to 
federal day care programs. Thus, while these homes appear to be out of com- 
pliance, they are,- in fact, complying under a separate, less stringent set of 
standards. 

In Philadelphia, 95 percent of sponsored homes, 73 percent of licensed 
homes and 74 percent of unlicensed homes were in compliance. Here, as in Los 
Angeles, licensed and unlicensed homes are very similar in their level of com- 
pliance. The high level of compliance of sponsored homes is due to the ex- 
clusive use arrangements used by sponsors. These arrangements place strict 
limits on the number of children cared for in family day care homes, limits that 
are enforced by the system staff. 

In San Antonio/the registration system allows more children in a home than 
in -either of the other sites. One would expect, therefore, that compliance 
would be higher here than in the other sites. Indeed^ all of the sponsored 
homes were within registration limits. Only 18 percent of registered homes and 
4 percent of unregistered homes had more children than the registration limits 
allowed. 

Overall, the regulatory system appears to be equally effective in all sites. 
Sponsored homes generally complied strictly with state regulations, due to the 
affiliation wjth and supervision by the sponsoring agency (except in Los 
Angeles, as discussed). Regulated and unregulated homes across sites, 
however, were very similar in their level of compliance. The implications of 
this similarity in size of child care groups, from a icgulatory perspective, are 
quite clear^with respect to group size, most caregivers are self-monitoring. In 
general, caregivers— knowingly or unknowingly— cofiform t</ the standard* 
applied within each state. 

Notes 

I. *Keyserhng, M D Windows on Day Care (New York- National Council of Jewish Women. 
1972) 

Peters» D.C. Day Care Homes A Pennsylvania Profile (University Park, Pa : Pennsylvania 
State University, 1972). 

Unco. Inc. A Profile of Federally Supported Day Care in Oregon, prepared for the U.S. 
Department of Health, Education and Welfare. 1974a. 
2 Unco. ! nc. A Profile of Federally Supported Day Care in Washington, prepared for the U S. 
Department of Health. Education and Welfare, 1974b. 
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\ Chapters 
PARENTSfcF THE CHILDREN IN CARE* 

Chapter Four began our description of the major day care actors with an in- 
troduction to day care providers; Chapter Five continued with a description of 
the children in care. This chapter concludes with the last of the principal fam- 
ily day care actors, the parents. The focus of the interviews with parents was 
on their day care needs and preferences and their assessment of their current 
day care arrangements. 

Parents represent the demand side of the day care relationship, just as pro- 
viders represent the supply side. No study of family day care could be complete 
without assessing the reasons for which the parent selected it and the reasons 
behind the parent's continuing or terminating the relationship. Policymakers, 
advocates and researchers alike must consider their positions in light of 
. parents' concerns in addition tq the needs of the child in care, which so often 
receive primary consideration. 

Parent*' Background Characttrlstics 

The parents of children in the National Day Care Home Study sample were 
selected because their children were enrolled in the family day care homes that 
were originally chosen for the study. These parents do not represent a random 
sample of the population but instead are dra^n from those parents who have 
access to family day care homes in the selected study neighborhoods. Often 
their families lived in the same neighborhoods as the caregivers. To understand 
the needs and preferences wf these parents, it is first important to gain some 
general ijtea of who the users of family day care are. 

In general, the income of the parents in the NDCHS sample (median 
$12,<XXH$15,000) was lower than the national average (median $16,000), 
largely because the White parents in the sample had lower incomes than their 
counterparts nationwide. This is consonant with the fact that caregiver homes 4 
were selected primarily from lower-income areas within the study sites. Within 
the NDCHS sample, however, Whites had a higher income level than Blacks or 
Hispanics: over twice as many Whites as Blacks or Hispanics, for example, 



'Information in this chapter is condensed from the NDCHS Final Report, Volume IV, Parent 
Study Component Data Analysis Report, prepared by the Center for Systems and Program 
Development' 
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had incomes over $21,000. At the other end of the scale, only 6 percent of 
White parents had incomes under $6,000— as opposed to 18 percent of 
Hispanics and fully 25 percent of Blacks. 

The NDCHS sample was also slanted toward occupations of lower status. 
Moving upwr 1 on the occupational ladder, a smaller proportion of the sam- 
ple appears at each step: 37 percent unskilled, 29 percent skilled trades and 
sales, 25 percent lower level managerial/professional, and only 7 percent up- 
per level managerial/professional. The only clear relationship between paren- 
tal income and home setting is an expected one. Parents of children in spon- 
sored cart had lower average incomes than parents of children in regulated or 
unregulated care. This is because sponsored care is most often subsidized. 

Over 60 percent of parents in the NDCHS sample were married (or infor- 
mally married). Twenty-five percent were divorced or separated, and 15 per- 
cent were single (including widows/widowers). Of married parents, only about 
one-fifth used sponsored care, the least popular type of care for these parents 
because, in general, they are not eligible for day care subsidies. Among single 
parents, on the other hand, nearly half used sponsored care. Again, this con- 
centration of single parents among the users of sponsored care is not surpris- 
ing: the incomes of single-parent families tend to be less than those of two- 
parent families, and sponsored care is frequently subsidized. Finally, there was 
a slight tendency for the users of nonsponsored care to nave longer ten trc in 
their neighborhoods; this greater familiarity with rheir neighborhood may * e 
what allowed them to tap sources *f day care that are not part of a fornal 
sponsoring network . 

Compared to national averages, the NDCHS sample was composed of more 
small families (one or two children) and fewer large families (three or more 
children). The concentration of families with only one child was especially 
high. Well over half of the children in the sample were under three years old. 
This finding is consistent with the findings of earlier studies that parents tend 
to choose family day care for children under three and center care for 
preschoolers aged three to five. 

When parents' reasons for seeking day care were probed, the great majority 
(86^o) indicated that child care enabled them to work. There was, however, a 
difference across ethnic groups: fully 94 percent of Whites but only 88 percent 
of Hispanics and 77 percent of Blacks gave this reason. Parents' reasons for 
selecting family day care were also probed; more than half cited financial con- 
siderations, special attention for the child or unavailability of center care. 
Although most respondents worked typical daytime hours, a sizeable minority 
worked at night cr had rotating or variable work schedules, suggesting a need 
for flexible child care arrangements. In general, there was a strong f endency to 
prefer care in the child's own home for children under one year, to select fam- 
ily day care for one- to .nree-year-olds, and a more structured environ- 
ment—center care, nursery school or kindergarten— for older preschoolers. 
Eleven percent of pareru ?ave their child's age as the ma ; n reason for selecting 
family day care. 
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trail, about half of the parents interviewed had placed their child in the 
\, - J ('ay care that they preferred. The level of congruity between preferred 
anc <*c ual mode of child care was greater in sponsored settings an in 
^gulated or unregulated care. In addition, a far higher percentage of Black 
respondents (61«?o) had other day care preferences for their children than did 
Whites (367t) or Hispanics (487o). In general, Black parents voiced a strong 
preference for center care, with its more apparent educational component. 

The majority of parents in the NDCHS sample had located t. ,ir current 
caregiver through some personal source— a relative, friend or neighbor— and 
most of these parents stated that they would follow the same route again if 
seeking child care in the future. In general, advertising and agencies played 
only a small role, although California's Resource and Referral Centers (which 
maintain lists of child care providers) were a significant source of information 
for parents in Los Angeles. About -5-fifth of NDCHS parents felt some 
reservations when placing their child in family day care and stated that they 
had made compromises in deciding to engage a particular family day care pro- 
vider. The most common sources of concern for parents were the caregiver's 
rtts (which frightened some children) and issues of personality— finding a 
caregiver with whom tney felt comfortable leaving their child. 

Parental Expectations and Degree of Satisfaction 

Parents were asked about the most important characteristics of the family 
day care home in which they would leave their child. Most frequently men- 
tioned (by 2(Wo of parents) was the reliability of the caregiver and a close se- 
cond was that the child acquire linguistic and cognitive skills (26%). Other 
often-mentioned needs were that the child be well cared for and receive emo- 
tional support, that nutritional needs be met and that the environment be safe 
and clean. When questioned ^bout the special needs of their child, very few 
parents mentioned any medical or emotional problems. About one-fifth of 
parents responded that special care for infants was needed. Most striking, 
nearly half of all parents (43%) felt that their child had a special need to be 
with other children— indeed, so many parents mentioned this factor that it ap- 
pears to be a very common concern in this era of the shrinking American fami- 
ly. On the whole, parents seemed to feel that their children's needs are met 
about 90 percent of the time. 

What features did parents look for in evaluating family day care homes for 
their own use? A convenient location seemed to be important to parents, but 
was rarely a problem. Parents were also generally satisfied with the physical 
characteristics of homes. Food was the most often mentioned problem 
area— 14 percent of parents felt that caregivers sometimes served inap- 
propriate foods {e.g., junk food). Moreover, about one-third of all parents 
supplied all or part of their child's food themselves— considering the low 
parental fees paid per child* this provision of food is an indirect way of sup- 
plementing the caregiver's income as well as insuring the quality of the food 
provided to ihe child. 
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Parent's reactions to the number and age mix of children in care are in- 
teresting in light of their concern with cognitive gains and with exposure to 
Other children. Three times as many parents stated that there were too few 
children in their child's family day care group as complained that there were 
too many.* And three times as many parents felt that the children »r» the grouf 
were too young as felt that they were too old. Paients appear to be concerned 
not only that their child have the company of other children, but also that 
these others be children from whom their child can learn. 

When asked about important qualifications of family day care providers, 
most parents (82 Vo) rated experience with children as more important than for- 
mal education, although Bl^ck and White parents seemed to value education 
more highly than Hispanic parents. This general lack of regard for formal 
education as evidence that a provider is "good with children" reflects parents' 
greater respect for concrete experience, It may also reflect a perception that tne 
highly educated provider may be frustrated by the low earnings and non- 
professional status of family day care and may therefore not provide the most 
positive environment for children. 

About three-quarters of the parents interviewed were not comfortable with 
substituting another caregiver for their child's regular caregiver in case of 
caregiver illness or vacation. However, parents with children in sponsored 
homes were generally more flexible on this issne, suggesting that in this more 
businesslike environment, either caregivers are seen as more interchangeable 
or parents trust the sponsor to find a suitable substitute. 

Parents' attitudes about their child's daily activities in the family day care 
home were probed to discover the extent of parental satisfaction and also 
parents' preferences for different types of environments. Only about one- 
quarter of NDCHS parents were dissatisfied with their child's daily activities; 
about hall of these parents explicitly sought greater emphasis on conceptual 
and linguistic skills. NDCHS data on parents' preferences are difficult to inter- 
pret: when asked to choose between two hypothetical homes, parents chose an 
unstructured environment over a structured one by a ratio of 3 to 2, but they 
also chose a "learning" environment over a "play" environment by a ratio of 
3 to 1. The phrasing of these forced-choice items may well have influenced 
parents' responses; however, what does show clearly is parents' pervasive con- 
cern with cognitive development.* * 

Finally, parents were queried about the availability of special ser- 
vices—evening and weekend care, care for a sick child— that are often cited as 
a major advantage of family day care over center care. Surprisingly, responses 
suggest that the flexibility of a typical family day care home is not as great as 
has often been assumed. Only about one-sixth of parents reported that evening 



•This suggest' that it would be beneficial to parents as well as to caregivers to improve day care 
referral sources so that somewhat larger homes can be maintained. 

••The importance to many parents of the child's development of conceptual and linguistic skills 
was reflected at several points in the parent interview. Cnapter Seven discusses differences in the 
encouragement of '.hese skills from one day care setting to another. 
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and weekend care were available— somewhat less than expected. Nearly 20 
percent, however, reported that their caregiver provided care to a seriously ill 
child, a service rarely if ever provided in centers. Other special services, such as 
parent education or family counseling, were more readily available through 
sponsored homes than through regulated or unregulated homes, as expected. 
Although many parents claimed to need such institutional services when they 
were available, these services did not figure prominently when parents listed 
their requirements for family day care. The needs that parents mentioned 
.spontaneously were more fundamental ones— a reliable caregiver and a good 
learning environment, for example. 

In a similar vein, parents were questioned about unexpected benefits of 
family day care or, on the other hand, expectations that had gene unmet. 
Many parents had placed their child in care in spite of an underlying convic- 
tion that no one could care for their child as well as they, and in particular that 
no one else was "good enough" to give their child the special attention that he 
deserved— a natural enough feeling for parents leaving their child in another's 
home. However, nearly half of the parents who fek there had been unexpected 
benefits from the family day care experience stated that their child received 
much more individual attention from the caregiver than originally anticipated. 
This is a strong endorsement of the home atmosphere of family day care and 
matches the findings of our own in-home observations of the behavior of 
caregivers with the children in their care. (Chapter Seven describes the results 
of these observations.) Smaller numbers of parents reported that the 
caregiver's personality had impacted beneficially on their child, that nutri- 
tional provisions were surprisingly good, that food had been supplied at no 
cost or that the child had learned more physical skills from the caregiver than 
they had expected. Only a few parents reported that certain of their expecta- 
tions of family day care had not been met. Of these parents, 20 percent in- 
dicated that they had hoped for a greater emphasis on cognitive development, 
yet another indication of the strength of parents' ambitions in this regard. 
Other unmet expectations were so scattered that the results are not inter- 
pretable. 

Parents* responses to another set of questions, while striking, are very hard 
to interpret. When asked whether their child had ever had a "bad experience" 
in any family day care setting (including previous arrangments), 1 1 percent of 
parents reported that this was so. The most commonly mentioned bad ex- 
perience was an injury to the child (slightly more than 2%); 2 percent cited in- 
adequate supervision; fewer than 2 percent said that thtir child had been left 
unattended; and the same proportion said that their child had been physically 
abused. It is impossible to determine from these data whether such **bad ex- 
periences" should be considered a normal part of the typical child's develop- 
ment, or similarly, whether the same sorts of incidents might have occurred in 
the child's own home. 

What then did parents perceive as benefits reaped by their children from the 
family day care experience? Over 60 percent of NDCHS parents cited their 
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child's social growth, suggesting that this care arrangement meets p«rent;' 
demands for their child to be with other children. One-third of parents felt that 
their child's linguistic and conceptual skills had grown in family day care 
(although, as noted above, about 13 percent of parents would have preferred a 
greater emphasis on the acquisition of si'wh skills). About one-fifth of parents 
mentioned the homelike atmosphere of family day care as a special benefit to 
their child. * 

V Another indirect indicator of parents' satisfaction with family day care is 
the»r perception of their child's attitude toward the provider. Three-quarters 
of parents in the National Day Care Home Study reported that their child had 
loving feelings for his or her caregiver; another 22 percent said their child's at- 
titude was friendly, though not loving. Only 3 percent of the children were 
considered by their parents to be indifferent to their caregivers, and no parents 
reported that their child disliked the provider. 

Finally, parents in Los Angeles were asked what aspects of family day care 
they felt should be regulated. Many parents said that such features as caregiver 
health, home safety, number of children and child health were suitable for 
gulation, but parents agreed that the internal social dynamics of the family 
day care home should not be regulated. 

Careglver/Parent Communication 

Because family day care can be a uniquely personal child care arrangement, 
the nature of the caregiver/parent relationship represented an important ele- 
ment in the family day care picture. The majority of parents (63Vo) had noi 
been acquainted with their child's caregiver before making arrangements for 
family day care. Not surprisingly, prior friendships between parent and pro- 
vider were much more common in unregulated and regulated care than in 
sponsored care. About half of the parents interviewed described their relation- 
ship with the provider as one of casual friendship, about one-third said they 
had a close personal friendship, and the remainder described their relationship 
as businesslike. Predictably, the closeness of the relationship was inversely 
related to formality of the day care structure. Close relationships most often 
occurred in unregulated arrangements; this reflects both the large amount of 
relative care that pervades unregulated arrangements and the friendship net- 
works that often underlie unregulated care. Close personal friendships in the 
family day care relationships were also more frequent among Hispanics than 
among Whites or Blacks. 

Some respondents felt that a close personal relationship was advantageous 
in dealing with issues between parent and provider— such as differences in at- 
titudes or behaviors with respect to childrearing. Other respondents, however, 
felt that such closeness made it very difficult to discuss problems or parental 
dissatisfactions, especially if the provider was a relative. The demands of fam- 
ily or friendship sometimes conflicted with parents' needs as consumers. In 
general, however, parents felt that they were in agreement with their caregiver 
on important aspects of childrearing. Although parents and sponsored 



70 

73 



caregivers were not typically friends, these arrangements often enjoyed other 
resources that facilitated communications between parent and caregiver. 

In sum, the level of involvement between provider and parent is unusually 
high in family day care as compared with that in other day care settings. The 
high correspondence of attitudes about the relationship between parents and 
caregivers indicates that they are mutually interested in pursuing a relationship 
focused on the child but grounded in a friendship between the adults. Thus, 
the mutual concern and interest expressed by caregivers and parents indicates 
that family day care provides a unique opportunity for all concerned: the 
child, the parent and the caregiver. 
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Chapter 7 

OBSERVATIONS IN FAMILY DAY CARE HOMES* 



In the preceding chapters we have described the family day care partici- 
pant— caregiver, parent and child. With this introduction, it is now possible to 
examine the core of the family day care arrangement— the day-to-day in- 
terplay between caregivers and the children in their care. In-home observations 
were conducted to answer such questions as the following. What kinds of ex- 
periences do children have in family day care and how do they go about their 
daily activities? What kinds of things do caregivers do with children and are 
these activities appropriate given the ages of the children? What is the in- 
terplay between caregiver and child— for example, what kinds of behaviors do 
caregivers facilitate and control? How do children behave both in their interac- 
tions with other children and in their solitary play? 

We were especially concerned with how the interaction patterns and the 
kinds of activities available for children in the family day care homes would be 
influenced by other characteristics of the home— the number of children pre- 
sent and their ages, caregiver characteristics such as age, education, experience 
and training, the regulatory status or administrative structure of the home and 
so forth. 

The National Day Care Home Study observations in family day care homes 
were conducted by trained observers using two in-home observation systems 
developed initially for this study by Dr. Jean Carew and SRI Interna- 
tional—the Carew/SRI Adult Behavior Codes and Child Codes. All observa- 
tions were carried out by SRI. 

The observation data were collected in two contexts within a home: in a 
natural situation as caregivers and children went about their normal daily ac- 
tivities and in experimentally structured situations where a common set of ac- 
tivities was presented in all homes. The former allowed comparison of homes 
based on observations of what the caregiver and children typically did during 
the day, and the latter allowed comparison of homes on the basis of a stan- 
dardized set of activities. Observations were used to characterize the caregiver 



•Information in this chapter is condensed from the NDCHS Final Report in Volume II, 
Research Report, prepared by Abl Associates and Volume hi, Observation Component, prepared 
by SRI International. 
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and child independently and to provide detailed information on the interac- 
tions between caregivers and children. The observations also provide an objec- 
tive assessment of the family day care environment which can be used to sup- 
plement the caregiver's own report on her interactions with the children in her 
care. 

In the natural situation, caregivers and children were observed as they went 
about their usual activities for approximtely two hours during each of two 
mornings. In using both the Adult Behavior Codes and the Child Codes, 
behavior was sampled every 2C seconds for periods of five minutes at a time.* 
During each hour of observation, the observer completed eight five-minute 
segments. 

The aspects of caregiver behavior covered by the Adult Behavior Codes in- 
cluded: 

• how the caregiver interacts with children—adult strategies likely to 
facilitate or restrict child activity, such as teaching, helping, convers- 
ing, controlling or playing; 

• the type of activity that the caregiver facilitates, restricts or is otherwise 
involved in with the children; 

• the caregiver's expression of positive, negative or neutral feelings 
toward children; and 

• the caregiver's use of language in her interactions. 

The Child Codes were used to summarize child behaviors. These codes focus 
on the following four dimensions: 

• the child's activity; 

• the person with whom the child is interacting; 

• the child's participation in conversation; and 

• child affect. 

Examples of child activities that can be coded by the Child Codes instrument 
include language, fine motor activities, gross> motor activities, conversation, 
work and watching television. In addition, such child behaviors as prosocial 
behavior, antisocial behavior and distress can be recorded. 



For the analysis of caregiver and child behavior, observation variables were 
constructed from the codes on the instruments. Basic concepts from child 
development theory were used as a framework for the development of the 
child observation variables. A congruent set of observation variables was 
developed to describe adult behaviors. 

The following list provides examples of adult behaviors and activities in- 
cluded in major observation variables. 



•Every 20 seconds, the observer noted on a specially prepared form what the caregiver was do- 
ing during a 3-second interval. This random sample of behavior allows us to generalize to the 
caregiver's behavior over the entire period. 
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• Adult involvement with children. Adult involvement ranges from ac- 
tive involvement (teaching, playing and participating in children's ac- 
tivities) to indirect involvement (supervising children) to no involve- 
ment (household chores and recreational activities). 

• Adult facilitating behaviors. With these behaviors, the adult promotes 
or participates with children in prosocial, affectionate and comfort- 
giving behaviors; language/information activities, fine motor struc- 
tured, fine motor exploratory and gross motor activities, music, dance 
and dramatic play; television; and physical needs activities. 

• Adult control activities. Adult control techniques range from positive 
routine control measures, for which explanations are given, to strict 
negative control measures. 

• Adult affect. Adult affect ranges from positive (laughing and smiling) 
to neutral (neither positive or negative) to negative (angry, hostile, 
sad). 

• Adult interactions with babies and older children. Adult interacts with 
a baby or older child. This variable is included to account for the 
caregiver's interactions with children outside the age range of this study 
(12 to 59 months). 

The following. are examples of variables developed to describe child behavior. 

• Persons with whom the child is interacting. Child is engaging in an ac- 
tivity alone, with an adult, with a young child or group of chiiur-n, 
with a baby or older child. 

• Content of child's activities. Child is engaging in prosocial, affec- 
tionate and com fort -giving behaviors; language/information activities; 
fine motor structured, fine motor, exploratory and gross motor ac- 
tivities; music, dance and dramatic play; television; physical needs or 
antisocial activities. 

• Child's participation in a conversation. Child initiates, receives, or 
responds to conversation or to task-related comments; child uses 
Spanish or English. 

• Child's active engagement in an activity. 

• Child affect. Child affect ranges from positive (laughing and smiling) 
to neutral (neitner positive nor negative) to negative (angry, hostile, 
sad). 



Since the observation data systems used in the National Day Care Home 
Study were developed specifically for this research, there were no previous 
studies to establish their reliability. Accordingly, a series of reliability studies 
wa5 conducted. The first study was designed to answer two related questions. 
Would White, Black and Hispanic observers perceive the same event in the 
same way? Did it make a difference if the person observed was of the same or 
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different ethnicity? This study showed that ethnicity was not a factor in the ac- 
curacy and consistency with which observers coded behaviors of children and 
adults. 

A second group of substudies was undertaken to determine how stable the 
observations were over time: from hour to hour, from morning to afternoon, 
across two adjacent days, an* over a period of four weeks. In each case very 
high reliability was established for both adult and child observations. For 
nearly every type of behavior, reliabilities of 90 percent or better were 
reported. 

In addition to the special substudies, observers in the NDCHS were required 
to maintain 80 percent accuracy with the coding system. Observers were tested 
against a'criterion videotape at the end of training and again during field 
operations. St *eral of the substudies also involved assessment of inter- 
nhc^rver reliability in the field v ereby two observers coded activities in the 
same home simultaneously and the completed observations wercchecked for 
consistency. As a result of ftiese reliability studies, the observation system was 
shown to be psychomctrically sound and the data of consistently high quality. 

Descriptive Analyses 

One of the primary objectives of the observation component was to describe 
how caregivers and children spend their time. For example, we wanted to 
know what proportion of caregivers' time is spent in direct interaction with 
children and how that time is distributed among different types of behavior. 
How much teaching, playing, and helping is there? How often do caregivers 
facilitate anjd control theihildren's behavior? In what ways? 

Because this was the first large-scale study of family day care to use this ap- 
proach, there were no norms to indicate what the "typical" distribution of the 
caregiver's time should be. Patterns of similarity and variation found in the 
behavior of caregivers among sponsored, regulated and unregulated homes 
help to develop an idea of what can be expected of caregivers in these settings. 

The same is true for children's behavior. The observation component was 
designed to describe the proportion of children's time spent in direct interac- 
tion with the caregiver, with other children and in independent activities. 
Within this broad context, we wanted to know how their time was distributed 
in developmental^ important ways. How often did children engage in 
cognifive, social and physical activities? To what extent did they converse with 
adults and each other? What distinct behavioral patterns could be observed 
among children of different ages? 

Caregiver Behavior 

One of the most striking findings to emerge from the National Day Care 
Home Study is the high level of involvement with children exhibited by family 
day care providers. Overall, family day care provider pend nearly two-thirds 
of their day in child-related activities. On average, across all types of settings, 
ethnic groups and size of home, caregivers spend approximately half of their 
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time (46*k) in direct interaction with children (Table 21 ; Figure 6). In addition, 
they spend another 17 percent of the day either supervising children or prepar- 
ing for them. ' 

Table 21 shows that 41.3 percent of the caregiver's time is spent interacting 
with the one- to five-year-old children in her care. This is in lineVifh previous 
research on family day care, which also demonstrated that most caregivers 
spend a substantial proportion of their time in contact with the children. It 
also reflects parents' statements about the nature of the care that their children 
receive. Furthermore, this time seems to be spent in appropriate ways; that is, 
it mirrors the needs of children in care as indicated by their ages. One of the 
most frequent interactions with children in the one-to-five age range is 
teaching, which occupies 13.9 percent of the caregiver's time. In the remainder 
of the caregiver/child interactions, play/participation and helping are about 
equal in frequency, occupying 7.8 percent and 8.9 percent of caregivers' time, 

Table 21.— Distribution- of the Caregiver's Time.* 

Percentage of Time 



Direct Involvement with Children 
Interaction with one-to five-year-olds 

Teach 

Play/participate „, 

Help \ 

Direct 

Converse 

Control 



Interaction with babies (> 1 year) . . . 
Interaction with school-aged children. 

Negative affect with any child c 

Total Direct Involvement . . . 
Indirect Involvement with Children 

Supervise or prepare 

Non-Involvement with Children 
Primary Caregiver 

Converse with adults .... 

Recreation alone 

Housekeeping . . 

Out of range 

Secondary caregiver interaction 
Total Non-Involvement 
Grand Total . . 



13.9 

7.8 
8.9 
3.7 
3 3 
3.7 



63 
7 8 
19.4 
1 3 



41.3 
3 8 b 
1.0 b 
0 3 



34.8 
2.2 



46.4 
16.5 



37 0 
99.9 



•This picture is based primarily on morning observation* and does not include periods in which the children are napping or 
eating, or periods when more school-aged children ire present 

The** figures may be misleading is they stand The* percentages were calculated for all home*. #>en though caregivers were 
ob*erved to interact with babies in only 35 percent of ill homes and with school-aged children in only 16 percent of all homes Con- 
sidering only hemes hi which babtei arc present, the caregiver spends about 1 1 percent of her time with babies Considering only 
h oa m ut which sc hoo l aajsri children arc present. :hc caregiver spends about 6 percent of her time with them because of sampling 
requirements for obacrvatkxu. horses with babies and school-aged children ire underrepresented in these data 

c Ncgat»e ■fleet occurred so infrequently that it could not be analyzed separately for each of the direct interaction variables but 
was instead segregated into s tingle category of less than 0 3*k 
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Histogram of TaWe 21 



Distribution of the Caregiver s Time: Interaction with 
One- to Rve-Year-Ods 



10 - 
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DIRECT 



C6NVER , COMTR* 



respectively. The amount of teaching, and play in the homes in our study sug- 
gests that previous descriptions of family day care as lacking in stimulation for 
young children are not valid for our sample. Directing and controlling are 
substantially less frequent than other caregiver behaviors, ea<jh accounting for 
only 3.7 percent of the observed behaviors. Previous studies also found a 
minimal amount of restrictive behavior on the paVt of family day care pro- 
viders; ' 

Infants and school-aged children were only found in a subset of these 
homes. Whereas th observation instrument makes fine distinctions in the in- 
teractions of careg vers with one- to five-year-olds, their behavior with 
younjer and older children is aggregated into coarser categories.* Averaged 
across all homes, we found that tbe caregiveWspent 3. 8. percent of their time 
interacting with babies and one percent interacting witfrschool-aged children. 
(See footnote b to Table 21 for a further explanation of these figures). ' 

Because negative affect was such an infrequent occurrence in family day 
care homes, it could not be analyzed separately for each of the interactions 
between caregivers and children noted above. Instead, all occurrences of 
negative affect were aggregated into a single measure. The reader may observe 
in Table 21 that, even in the aggregate form, the caregiver demonstrated 



:rjc 
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Figure 6 
attribution of Caregiver'* "Hme 



Direct Involvement 
46% 




negative affect with the children in her care in only 0.3 percent of the observa- 
tions. 

On average, the caregiver spent slightly over half of her time not actively in- 
volved with the children in her care. This time can be divided into two 
categories, indirect involvement and non-involvement. Indirect involvement 
consists of supervising the children (without interacting but with the potential 
of interacting with the chudren) and making preparations directly related to 
the care of the children. Together these activities comprise 16.S percent of the 
carttiver's time, leaving her apparently uninvolved with the children for ap- 
proximately one-third of the time. 

When the caregiver was not occupied with the children, she spent her time 
either talking to other adults (6.3 Vt), entertaining herself by reading or watch- 
ing television (7.8*), doing housekeeping (19.4*), or out of range of the 
observer (1.3%). Of course, even when she is not directly involved with the 
children, the caregiver can often respond to indications tha mething is 
amiss. In most cases, she was in close physical proximity to the children, being 
out of observable range only 1 .3 percent of the time. 

The final category in Table 21 relates to secondary caregivers. In some of the 
homes, especially larger regulated and sponsored homes, some portion of the 
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observations were taken up by helpers— secondary caregivers. On average, this 
constituted such a small proportion of the total observations (2.2%) that no 
useful analyses were feasible. Thus in subsequent analyses these secondary 
caregivers were dropped. 

Having described the distribution of the caregiver's time for the sample as a 
whole, we turn now to a consideration of similarities and differences in ob- 
served patterns of behavior for homes of different regulatory status. In fact, 
some of the most interesting study findings are implicit in comparisons of 
caregiver behavior across settings. Here we treat these comparisons in a purely 
descriptive manner, noting in which settings behaviors are relatively fhore fre- 
quent. The present discussion is consistent with the results of other analyses 
presented in subsequent sections and with the sense we have obtained of family 
day care through the caregiver interview process. 

Table 22 illustrates the striking differences between observed caregiver 
behaviors in unregulated, regulated and sponsored homes. Although all set- 
tings showed a substantial amount of caregiver/child interaction, the dif- 
ferences among settings ^re statistically significant. Unregulated homes 
showed the lowest level of caregiver interactions with one-to-five-year-olds in 
care. Regulated homes showed a somewhat higher level of interaction, and 
sponsored homes showed by far the highest level. The differences between 
unregulated and regulated homes were generally small; half of the difference 
in the level of interaction is in the frequency of helping behaviors, which ac- 
count for 8.2 percent of the caregiver/child interaction in unregulated homes 
and 9.3 percent in regulated homes. 

Sponsored homes, however, were substantially different in the amount of 
teaching that occurred. Whereas 12.1 percent of the caregiver's time in 
unregulated homes and 12.8 percent in regulated homes was spent in teaching, 
17 percent of the caregiver's time in sponsored homes is spent in this man- 
ner—a very large difference. This is especially noteworthy in the light of find- 
ings from the NDCHS Parent Component and earlier research that many 
parents would prefer a day care environment which emphasizes teaching ac- 
tivities. 

Expanding upon these differences among settings, the bottom portion of 
Table 22 is devoted to the activities that caregivers facilitate with children 
while they are interacting with them. This table shows that spoijsored 
caregivers facilitated much more language/information, structured fine motor 
activities and music/dance activities. Also, there was somewhat more gross 
motor activity in these homes tfnd less watching of television. This implies a 
more preschool-like setting with structured activities for the children. On the 
whole, regulated and unregulated caregivers seem very different from spon- 
sored caregivers, but similar to one another. 

On the other hand, regulated and sponsored caregivers were similar with 
regard to the time spent in sup^usion and preparaton for children, whereas 
unregulated caregivers spend somwhat less time in these activities. Further- 
more, unregulated caregivers spent substantially more time uninvolved with 
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Table 22.— Distribution of the Caregiver's Time by Regulatory Status. 



Spontored Regulated Unregulated 



Direct Involvement with Children 
Interaction with one- to five- year-olds: 



Teach 


17 0 




17 ft 




17 1 

MA 




Plav / narti cine t* 


ft £ 




/.J 




7. J 




Help 


0 1 




0 < 




ft ^ 

5.2 




Direct 


1 0 




1 fi 

J.O 




J. 5 




& Convene 


3 4 




J.J 




J.U 




Control 


t a 




J. 5 




J.J 








*0.0 




4U. J 




J2.7 


Interaction with bahv 








J.J 




7 * 

Z.J 


Interaction with ichool*aaed Children 

a va^a^vaa wim vmiwi ^ 11 HMf VII • • • • 




ft ft 
u.a 




u. / 




ft 0 


Negative emotional affect 




0 7 




ft 7 




ft 4 


Total Direct Involvement 




50.2 




46.7 




41.7 


Indirect Invohtmeni Mth Children 


















18.4 




17.2 




14.2 


Noninvohtment with Children 




















5.8 




6.8 






4.8 




5.7 




13.0 






.. 17.9 




17.8 




22.0 










1.4 




1.2 




Subtotal 




29.9 




30.7 




43.0 


Total* 




98.5 




94.6 




98.9 


Activities Facilitated • 














Lananeae/inf onnation 




i 








*? ft 






6.1 




3.1 




3.5 


Work 




1.4 




1.3 




1.3 


Physical newtT?^ 




8.2 




8.9 




8.1 






1.1 




U.8 




1.2 






2.1 




0.7 




0.4 


Tetevition 




1.8 




2.6 




2.0 


Exploratory fine motor 




1.2 




1.0 




0.9 






2.2 




1.8 




1.5 


Total facilitation 




34.7 




28.6 




26.7 






6.0 




5.6 




4.6 



'Recall Uuh observations of helpers, avcraaini . overall, were deleted from the anr lysis This accounts for total distribution 
of car stiver' » \mt Kpalkaa \m* tad 100% 



the children. Forty-three percent of the unregulated caregiver's time is spent 
ap**t from the children, as opposed to about 30 percent for both regulated and 
sponsored caregivers. Ir unregulated homes, this means that, on average, 26 
minutes of every hour were spent uninvolved with children whereas only 13 
minutes of every hour were spent in this manner in sponsored homes. 

This set of findings suggests that the unregulated caregiver is somewhat less 
chiM-focuscd than the regulated caregiver and much less so than the sponsored 
caregiver. She spends more time than either attending both to her own needs 
and to her household's while the day care children arc present. The sponsored 
caregiver's added involvement with the children is apparent in several ways: 
there is more teaching, more play/participation, mce supervision and 
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Histogram of Table 22 

Distribution of the Caregiver's Tim by Regulatory Status 



% 
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preparation and lets housekeeping and solitary recreation. Further, when we 
look at the additional activites that sponsored caregivers facilitate— 
language/information, structured fine motor, music/dance and gross 
motor -<*e see behaviors which are often stressed in the child care training 
that r jnscred providers receive but that few regulated or unregulated pro- 
viderf do. This suggests that caregiver training may make a difference. This 
impression is supported by the study's other data sources, including caregiver 
interviews and observer summaries (recorded at the end of observation res- 
sions). 

Finally, to put these findings into context, it is important to stress that 
| NDCHS observers and interviewers were consistently impressed by the care 
that they saw regardless of regulatory status of the home. Conclusions, 
therefore, about the relative frequency of behavior from one setting to another 
are not intended to imply that unregulated care is poor care. However, many 
parents may well feel that sponsored care provides a more structured type of 
experience which they want for their children. Others may value a more in- 
formal care setting. 

Child Behavior 

Whereas, in general, there is only one caregiver in each home, there are 
usually several children Li care. Observations of children divided among 
the younger children (one- to three-year-olds) and the older children (three- to 
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Mtttogram of Table 22 

- Distribution of the Caregiver 1 * Tim^by Regulatory Status: 

Interaction with One* to Five-Year Okte 



% 
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five-year-olds). Where possible, one child in each age range was observed in 
each home; however, not all age groups were represented in every home. 
, Therefore, the number of children observed in each category is cons'df ably 
less than the number of caregivers observed: 303 homes and caregivers were 
represented, out only 253 younger and 161 older children were observed. 

Furthermore, because the children were grouped into such broad age spans 
and because they show rapid development during this age period, the variance 
in child behavior is often so large as to require multivariate statistical analyses 
to determine where there are actual differences in the behaviors between one 
care setting and ano her. In this section, however, we restrict ourselves to a 
simple descriptive analysis of the major characteristics of children's behavior 
in order to look at basic profiles. It is useful to compare the frequencies of 
behaviors for younger and older children, as this reinforces our sense that the 
observation system was responsive to the kinds of behavior one expects to see 
in children of these ages. 

In the sociocinotional domain, for example, one notes more affectionate 
behavior among the younger children as well as more distress, both typical of 
this age group. Older children demonstrate more prosocia? behavior and more 
frequently control the behavior of a younger child, again as one might expect. 

In the cognitive/linguistic domain, the older child exhibits more 
language/information activities, more dramatic play, more fine motor struc- 
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turcd activity and more conversation with other young children. The younger 
child exhibits more fine motor exploratory behavior alone. The most common 
activities in both age groups involved fine motor skills such as puzzles, water 
play or manipulating small toys which were considerably more frequent than 
any other type of behavior. This picture is in contrast with some previous 
research indicating TV watching as the most frequent activity in family day 
care homes. Activities in the cognitive/linguistic domain were much more fre- 
quent than watching TV. 

In the physical/motor domain the younger child, as expected, has more 
physical needs tc be met. The younger child also looks around, watches older 
children's activities or otherwise monitors the environment more than does the 
older child. 

Both younger and older children spend much of their time in independent 
activity; that is, not directly interacting with either the caregiver or another 
child. Younger children spend 62.6 percent of their time in this manner, 
whereas older children spend 51 .9 percent— less than younger children but still 
more than half of their time. The younger children spend 14.7 percent of their 
time directly interacting with the caregiver, and older children spend 1 1.8 per- 
cent of their time in this way. There are many fewer direct interactions among 
the children, however. Younger children interact only 1 .7 percent of the time 
with older children, and older children 5.1 percent of the time. Although it is 
generally agreed that the caregiver's interactions with children are of para- 
mount importance to the children's family day care experience, the child's 
utilization of that large portion of time spent in independent activity is an 
equally important concern. 



The descriptive profiles presented in the previous section set the stage for 
multivariate analyses of the observation data. The descriptive analysis asked, 
"What was the process like in family day care homes?" The multivariate 
analysis asks, "How might differences in caregiver and child behavior be ex- 
plained?' ' The descriptive profile alone suggested *hat regulatory status of the 
home is strongly associated with differences in behavior; the multivariate 
analysis went further by examining the observation data simultaneously across 
multiple factors of interest, assessing the relative importance of each in 
describing caregiver and child behavior. 

The simultaneous consideration of multiple factors afforded important ad- 
vantages over a variable-by-variable examination of the observation data. The 
variables under consideration were, in addition to the design variables, a set of 
factors such as caregivers' qualifications or iroup size which were not con- 
trolled in design but potentially related to caregiver and child behavior. 
Limiting the analysis to individual relationships between each variable and 
behavior would have been inappropriate—first, because the primary interest 
was in how the set of factors explained behavior; and second, because many of 



Multivariate Analyses 




sc 



84 



the factors were confounded (i.e., nor ^dependent of each other). For in- 
stance, if caregiver behavior were associated with both caregiver training and 
the regulatory status of the home, the fact that training and the regulatory 
status are correlated means that these associations cannot be interpreted in- 
dividually; the effects could not be attributed solely to either factor. Any given 
behavior might be due to ejther or both of these elements. As many of the fac- 
tors of interest were confounded in the study design and/or correlated in the 
real world,' it was necessary to use techniques that could consider factors 
jointly and that could take into account the pattern of confounding. 
Multivariate analyses, although they could not completely disentangle related 
factors, did allow us to construct and test several different sets of factors 
which were selected to minimize confounding within a set. 

The results of the artalyses are organized in terms of the principal factors of 
interest: group composition of the home (enrollment and age composition), 
regulatory status of the home (unregulated, regulated, sponsored), caregiver 
characteristics (background and qualifications), and child characteristics (own 
child in care, related children in care). The focus is on meaningful paterns of 
relationships across the dependent measures rather than on effects for any par- 
ticular measure. No dependent measure alone is critical, but related sets of 
measures do begin to show consistent patterns which suggest a true finding. 

In the discussion of results, the focus is on the caregiver data. Results from 
the child observations are presented in terms of tneir corroboration or con- 
tradiction of the results for caregivers. This is not only because the analyses 
were better able to predict caregiver behavior, but also because the caregiver 
variables provjded a fuller description of the interactions between caregivers 
and children. 

Group Composition and its Relationship to Caregiver Behavior 

As indicated in Chapter Five, group composition occupies a central place in 
most considerations of the nature of family day care environments. It was thus 
deemed essential that this study shed some light dn the nature of the relation- 
ship between group size and the family day care routine. Observations provide 
an ideal way to examine these relationships. 

Two aspects of group composition in the home were examined: the total 
number of children present and the ages of the children present. The number 
of children is a measure of caregiver burden, as well as of potential attention 
for the individual child. One question was whether an increase in group size 
was associated with changing patterns of activities and interactions in the 
home. With respect to age mix, the question was whether particular age mixes 
in a home were more burdensome than others or required different kinds of 
care and thereby influenced caregiver and child behavior. 



•For example, in this study sample, caregiver education and ethnicity are confounded That is, 
the Hispanic sample by and lar^e had less education This confounding mean* that ethnicity and 
education often cannot be separated analytically 
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The analyses showed that both aspects of group composition were strong 
determinants of the family day care enviornment. In fact, these measures of 
group composition showed the strongest and most consistent relationship with 
caregiver and child behavior among all of the independent measures. 

Totat Enrollment and Caregiver Behavior The caregiver's behavior with 
children was strongly related to the total number of children in the home. As 
the number of children in the home increased, interactions of virtually all types 
between the caregiver and individual children decreased. Thus, for example, 
the amount of leaching by a caregiver decreases as the number of children in 
care increases. At the same time, caregivers' interactions with groups of two or 
more children at a time increased. That is, as group size increased, thennternal 
management of the home had to change; the caregiver focused her attention 
from individuals to groups. In the process, individual caregiver/child interac- 
tions were diminished. 

Total Enrollment and Child Behavior. The group size relationships in the 
child-focused observations present a complementary pattern. In homes with 
more children present, children spend less time interacting with the caregiver 
but more time interacting with other children. Increased group size provides, 
from the child's point of view, more opportunities for peer interaction. This 
was true for both toddlers and preschoolers. For toddlers, larger groups were 
also associated with more time in independent activity and more time monitor- 
ing the environment (looking around or observing other's activities). Thus, 
although the caregiver and chi.i observations in each home cannot be con- 
sidered as two perspectives on the same scene, having been recorded on dif- 
ferent days, they nevertheless presem a consistent story regarding group size. 

The question of whether increased group size has a negative effect on child 
behavior is a moot one, since there is no way to evaluate the relative benefits of 
interaction with peers, interaction with caregivers, and the time spent in in- 
dependent activity, all of which are considered developmental^ appropriate. 
Further, in larger homes, it is reasonable and probably effective for the 
caregiver to encourage more interactions among the children, more indepen- 
dent activities and more group activities. 

Age Mix and Caregiver Behavior, The strongest patterns for age mix con- 
cerned caregiver interaction with toddlers. The presence of a preschooler was 
associated with a significant decrease in all of the caregiver's one-to-one in- 
teractions with individual toddlers. In effect, preschoolers were able to dif- 
ferentially draw the caregiver's attention when they were in care with younger 
children. On the other hand, caregiver interactions with individual preschool 
children were less strongly influenced by the presence of a toddler. In homes 
with a toddler, there was a decline in attention for preschoolers only in two 
types of "noncognitive" interactions with caregivers— play and work. 

The effect of an infant in the home was seen almost exclusively in a few 
predictable ways. In homes with an infant present, caregivers tended to display 
more affection, provide more comfort, offer help mor£ and attend mo.t often 
to physical needs. Thus, while the presence of an infant had little effect on the 





kinds or amounts of interaction between caregivers and the individual toddler 
or preschool child, it did appear to require some special behavior by the 
caregiver . 

Further elaboration 01 the influence of an infant on interaction patterns was 
found in one of the subsample analyses. Hemes were selected where there was 
at least one toddler and one preschooler present. In this sample, the presence 
of an infant in the home was associated with less cognitive activity (teaching, 
language/information and structured fine motor activity) and more helping 
and attention to physical needs. Thus, in homes where an infant's presence 
means that three age groups are represented, the presence of the infant ap- 
pears to reduce certain positive kinds of caregiver interaction with older 
children. 

It was difficult with our sample to examine the effect on caregiver behavior 
of school-aged children if- the home because observations were conducted in 
the morning, when most school-aged children were away. Fewer than 30 per- 
cent of the hones had a school-aged child present during study observations. 
In this limited sample, the presence of a school-aged child was correlated with 
fewer cognitive activities for both toddlers and oreschoolers and less attention 
to physicaJ needs. These data should not be interpreted negatively, however, 
since the piesence of a school-aged child in family day care during the school 
day usually signals some exceptional event such as illness whicn can be ex- 
pected to temporarily plac: greater strain on the caregiver and other children. 

Age Mix and Child Behavior. The effect of age mix was not as strong for 
child behavior as for caregiv ;r behavior but, here again, results formed a pat- 
:crn ^nsisith. with the pattern for caregivers. For toddlers, the presence of a 
presch: olei vas *.ssouaUd wiih more monitoring of the environment and less 
kiteractirn wUh the caiegiver— results that parallel the picture presented in the 
caregw.r data. Other results tor toddlers we-*, that the presence of a 
preschooler in the home was associated with more gross motor activity (which 
was more frequent among preschooiers than among toddlerO and more an- 
tisocial behavior. As with caregiver behavior, a toddler in the home had little 
effect on the behavior of preschool children. 

The presence of an infant had fev- relationship; to toddier behavior, and 
there were no effects on the behaucr of preschool children. Although there 
were several effects for toddlers, there was no clear pattern. An infant was 
associated with more affection, more control of another child, and mo^ time 
alcr.e, an*i less work anc* less exploratory fine motor activity with another 

ChiiU. 

Conversely, the presence of p. school-aged child was related only to the 
behavior of preschool children. For preschoolers, presence of a schoo'-aged 
'mid was associated with Jess language/information activity with t\ 
careg'ver. less total interaction with she cercgivrr and less music. One source 
of additional information about the effects of school aged children in the 
home is the SRI morning-afternoon reliability analyses of the observation in- 
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struments.* SRI conducted afternoon observations in a subsample of 12 
homes. As school-aged Children were present in these homes, the data suggest 
how caregivefs and younger children are affected by school-aged children. The 
data suggest that the presence of the additional older age group required a shift 
in the caregiver's attention away from the younger children, especially the 
preschoolers. SRI round that, compared with the morning observations, in the 
afternoon caregivers spent significantly more time interacting with school- 
aged youngsters and less time interacting with preschoolers. Toddlers and 
preschoolers spent less time watching educational TV and more time watching 
non-educational TV. 

Effects for Regulatory Status of the Home 

The descriptive analyses showed consistent differences in caregiver behavior 
in sponsored tfomes compared to regulated and unregulated homes. The 
regression analyses confirmed these differences. Even with other independent 
measures accounted for, sponsored homes looked very different with more 
cognitive teaching activities and less frequent caregiver behavior that did not 
involve children. 

Caregiver Behavior. Caregivers in sponsored homes tended to engage more 
often in cognitive activities—teaching, language/information activities and 
structured fine motor activities. In addition, sponsored homes more often had 
~usic activities. Caregivers in sponsored homes tended toward more supervi- 
sion/preparation and less recreation alone, while the reverse pattern held in 
unregulated homes. 

The pattern of effects for regulatory status suggests that sponsored homes 
look more center-hke and less home-like. The reasons sponsored homes iook 
different are probably multiple and complex. An important difference in- 
volves the caregivers themselves, who in sponsored homes more often had 
received some training. It is also likely that caregivers who have become af- 
filiated with a sponsor have a different orientation toward their work than 
caregivers operating alone in that they are more inclined to preceive themselves 
as professionals. As an example, an attitude questionnaire was administered to 
caregivers in which they expressed their philosophies about child-rearing, 
education and related topics. In this interview, sponsored caregivers more 
often stressed the importance of the education rather than the social environ- 
ment. Such differences might explain the more structured environment in 
sponsored homes. 

During the analyses, another possible explanation for the oattern of ac- 
tivities that distinguished sponsored homes was raised. It was pointed out that 
in the study sample, enrollment and regulatory status of the home are con- 
founded; sponsored homes tended to be larger, which might account for a 
higher frequency of structured activities. To test this hypothesis an analysis 

'Set Volume IV 0 f the National Day Care Home Study Report. The Observation Component 
by SR I International, for further detail on this analysis 
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was conducted including only homes enrolling three or fewer children, thus 
eliminating the difference in size between sponsored and nonsponsored homes. 
Inthis sample, not only did the same differences hold, but the results were 
stronger and involved a wider set of ber wors. In this special sample, the 
sponsored^homes also tended to exhibit signifitantlv more caregiver conversa- 
tion with preschoolers, more helping and less housekeeping. Thus, it is possi- 
ble to conclude that there are marked behavioral differences between spon- 
sored and nonsponsored providers, and these differences are not attributable 
to the size of the sponsored homes. 

Child Behavior. The effects of regulatory status on behavior were less strong 
and less systematic for the child variables. Results that were consistent with 
those for caregivers included the following: first, for both toddlers and 
preschool children, there was more structured fine motor activity in sponsored 
homes; and second, for toddlers, there was less interaction with the caregiver 
in regulated homes. The remaining effects for children were too scattered to 
interpru. 

Effects for Caregiver Experience, Education and Training 

The effects of experience, education and training were carefully analyzed, as 
these caregiver characteristics are often used as surrogate measures of 
caregiver competence. Experience was quickly eliminated, based on the 
available data, because there were too few significant relationships between ex- 
perience and caregiver behavior and this variable consequently did not 
distinguish caregivers from each other on the behavioral dimensions. 

The remaining two variables required very careful analysis because each was 
strongly related to a variable used to design the study. Education was related 
to caregiver ethnicity: Hispanic caregivers had by far the lowest levels of 
educational attainment. Thus analyses of the observation data taken as a 
whole cannot clearly disunguish between the effects of education and those of 
ethnicity. To estimate the separate effects of caregiver education, analyses had 
to be conducted for each ethnic group separately, to see if the effects of educa- 
tion would be consistent for each group. 

In a similar vein, whether or not a caregiver has received training is related 
to whether or not she is sponsored. Most sponsored providers are trained, but 
most nonsponsoxed providers are not. Thus, to determine whether training 
itself makes a difference, training must be analyzed separately for sponsored, 
regulated and unregulated caregiver*. It is only by showing that training makes 
a difference for each of these groups that we can clearly conclude that training 
is beneficial. 

Years of Education and Caregiver Behavior. Overall, more education was 
associated with more teaching, more language/information and prosocial ac- 
tivity, and less helping, directing, household work, attention to physical needs, 
and positive affect. Most of these relationships could be attributed to caregiver 
ethnicity as well, as nearly every measure of caregiver behavior related to 
education was also related to caregiver ethnicity. In order to help disentangle 
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the effects of education and ethnicity, analyses were conducted for each ethnic 
group separately. The question was whether the same effects for education 
would be found for each ethnic group. Unfortunately, these analyses were not 
very helpful in separating out the effects of education and ethnicity, as the 
relationships between education and caregiver behavior varied across the 
ethnic groups. Education had little effect in the sample of Black caregivers; it 
had the largest and most intcrprctable effects in the sample of Hispanic 
caregivers; the effects in the sample of White caregivers were scattered. 

Specifically, among Hispanic caregivers, education was associated with 
more teac' ing, both cognitive and social, and less non-educational activity. 
Education was related to more teaching, play/participation, language/in- 
formation and prosocial activities; it was related to less conversation with 
adults, household work with preschoolers, directing preschoolers, and atten- 
tion to physical needs. The larger effects for Hispanic caregivers, compared to 
White and Black caregivers, may have occurred because a wider range of 
education is represented in the Hispanic sample. The effects among White 
caregivers are consistentin tone with the results for Hispanic providers, but 
fewer in number. For White caregivers education was related to less control, 
household work, directing, and exploratory fine motor activities. Even the two 
significant effects among Black caregivers were consistent with the above find- 
ings — more education was associated with less directing and less work with 
preschoolers. 

Consistent results in the above analyses permit the limited conclusion that 
caregivers with more education are less likely to engage in household chores t 
and less likely to direct children. Among Hispanic caregiver" (or, perhaps, in 
any sample with a more extensive range of education, particularly at the lower 
end of the scale), higher education is also associated with more cognitive ac- 
tivities and encouragement of prosocial behavior. Thus, while education does 
appear to have some consistent relationship with caregiver behavior across 
ethnic groups, these relationships do not appear to be significant contributions 
to the family day care environment. Among Hispanics, it is quite possible that 
education makes a difference, but alternative hypotheses cannot be ruled out. 

Year of Education and Child Behavior. Tha analyses of the child variables 
did not provide much support for any conclusions about caregiver education 
and ethnicity, as there were very few significant effects and those that were 
found were consistent with the caregiver findings. For toddlers, more educa- 
tion oi caregiver was associated with less control. For preschool children, 
higher education was associated with more structured fine motor activity. 

Tram ng and Caregiver Behavior. Although the effects of education on • 
caregiver behavior are uncertain, the effects of training are strong and 
positive. This is perhaps the most encouraging of the study findings, for it 
means that an investment in caregiver training can influence the ways in which 
caregivers interact with children. Thus, quality of the family day care environ- v 
ment can be enhanced by this means. 
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To disentangle the effects of training and sponsorship, effects for training 
were examined separately in sponsored homes, regulated homes and 
unregulated homes. In sponsored homes, nearly 80 percent of the caregivers 
# had some training, versus 30 percent in regulated homes and only 20 percent in 
unregulated homes. The question asked in this analysis was whether trained 
caregivers behaved differently from untrained caregivers, when regulatory 
status weaken into account. 

Analyses showed that there were consistent positive effects for training in 
each group of caregivers (see Table 23). The trained caregivers in regulated and 
sponsored homes looked similar. In these groups, training was associated with 
more teaching, helping and dramatic play and with less activity that did not in- 
volve interaction with children. In sponsored homes, caregivers who had been 
trained also exhibited more structured teaching— more language/information 
and structured fine motor activities. In both regulated and unregulated homes, 
training was associated with more comforting and less time away from the 
children. 



Table 23.— Caregiver Behaviors Associated w,th Training. - 





Sponsored 


Regulated 


Unregulated 


More Frequent Behaviors 


Language/Inform 


Dramatic Play 


Comfort 




Structured Fine 


Teach 


Positive Affect 




Motor 


Help 






Music 


Comfort 






Dramatic Play 








Teach 






— _ «. 


Help 






Lew Frequent Behaviors . . . 


Recreation Alone 


Supervise 


Supervise ■ 
'Recreation Alone 



framing and Child Behavior. There were few significant relationships be- 
tween caregiver training and children's behavior. However, all of the*e rela- 
tionships were consistent wich the findings for caregivers. Toddlers in homes 
with trained caregivers more often engaged in structured fine motor activity, 
conversed less often with other children and had to be controlled less often by, 
the caregiver. For preschoolers, caregiver training was associated only with 
more music/d.amatic acti ities. 

Effects for Related Children in the Home 

A final set of analyses was conducted to see if caregivers behaved differently 
in homes tbat provided care for the caregiver's own child or a related child 
than in homes that provided care only to nonrelatives. Earlier chapters 
characterized homes with the caregiver's own child in care and those with a 
relative's child in care. Caxe of one's own child tended to occur in the homes of 
young, well-educated, White caregivers in unregulated homes. Nonresident 
relative care also tended to be. provided by unregulated caregivers, but by 
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dfder, less educate, nan-White caregivers. If either type of home was shown 
to look different from other homes, it could be caused by a number of 
characteristics of the home in addition to the type of child. In fact, for both 
types of home, the pattern of effects seemed as much attributable to the 
caregiver's situation as to th' presence of a related child. 
• Care for One's Own Child. In general, homes where the caregiver's own 
child was present had fewer child-centered activities and less structured activi- 
ty. More specifically, caregivers in these homes tended to engage in more 
housekeeping and control of antisocial behavior and less teaching, conversa- 
tioft*with toddlers, play/participation and TV. In general, there was less in- J 
teraction between the caregiver and toddlers when the caregiver's own child 
was present. Looking at thech'ld observation variables, the orfly noticeable ef- 
fects were for preschoolers, and these effects were consistent with the caregiver 
findings. Presence of the caregiver's own child was associated with more time 
spent with d'her children, more exploratory fine motor behavior with other 
children, moie music activities and more time reading books. One interpreta- 
tion of these results is that homes where the caregiver's own child is present 
look more "humv that is, the caregiver continues her own acti^ties 

and less often initiates structured activities with the children. These homes also 
ten Jfcd to betmaller, and this pattern may be less feasible in larger homes. 

To disentangle the effects of the caregiver's own^child in the home and the 
background characteristics of these caregivers, the presence of the caregiver's 
own child was examined within the sample of White unregulated caregivers. 
(Sixty percent of this group cared for their own children). Even in this subsam- 
ple of caregivers who shared a pattern of background characteristics, the ef- 
fects />f caring for their own children were significant. Caregivers who had 
♦ w *ir own child at home engaged in less teaching, conversation and play with 
toddlers, and fewer language/information activities; they also engaged in 
rriore housekeeping and control of antisocial behavior. 

Relative Care. Caregivers providing care to a relative's child (or children), 
like those who had their own child at home, tended to exhibit less cognitive j 
teaching. These caregivers also showed less play/participation and helping, all 
of which suggest less interaction with children. At the same time, caregivers 
providing care to a relative's child exhibit more directing and do more 
household work. Comparable effects were found on the child variables. That 
is. for toddlers, relative care was associated with less language/infojmation 
and less educational TV. For preschool children, it was associated with less 
language/information, less structured fine motor activity, less attention- 
seeking, more antisocial behavior with other children and more prosocial 
behavior. s~ 

/ Conclusions 

The observation system developed for the NDCHS proved to be very sen- 
sitive to the home process. It permitted the coding of noteworthy child and 
caregiver behaviors and permitted us to discern tne effects on these behaviors 
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of variables of policy and programmatic significance such as the caregiver's 
training, enrollment, age mix and regulatory status. 

In general, the observations showed family day care homes to be positive en- 
vironments for children. It was observed that caregivers spend a considerable 
portion of their time in direct interaction with children, and the time spent 
with children seems to be appropriate to the needs of children of various ages. 
Caregivers rarely expressed any negative affect toward the children. The 
caregivers' homes were generally safe, home-like environments which were less 
structured and homogeneous with respect to children's ages than day care 
centers. 

Some of the most interesting implications of the study findings are based on 
comparisons among different types of family day care homes and among 
caregivers with differing degrees of preparation for child care. Specific ex- 
amples of important differences found in such comparisons include the 
following: 

• On the whole, the types of activities in unregulated and regulated 
homes were similar to one another, but sponsored homes showed a dif- 
ferent pattern, placing more emphasis on cognitive and expressive ac- 
tivities. These homes were more suggestive of a preschool environment. 
The differences in caregiver activities were generally srwall except for 
teaching behaviors. Teaching occurred almost 50 percent more often in 
sponsored homes, where it accounts for 17 percent of the caregiver's 
time, compared to 12.1 percent and 12.8 percent in unregulated and 
regulated homes, respectively. 

• Caregiver training was also found to influence the pattern of activities 
in the family day care home. Caregivers who had somexhild care train- 
ing tended to display more teaching, language/information activity, 
music/dramatic play, and comforting. This pattern of behaviors sug- 
gested more structured teaching on the part of trained caregivers. The 
patterns associated with training are very similar to those associated 
with sponsored homes, referred to above. This remained true even 
after training and regulatory status were unconfounded. 

• Caregiver and child behaviors also tended to vary across homes with 
different group sizes and age mixes. As the number of children in the 
home increased, interactions of virtually all types between the caregiver 
and individual children decreased (with the exception of control ac- 
tivities). At the same time, caregivers' interactions with two or more 
children increased. Child-focused data also complemented the pattern 
of caregiver behavior which was observed: in homes with more children 
present, children spent less time interacting with the caregiver but more 
time interacting with other children. 

• The presence of the caregiver's own children or of a relative in care ap- 
pears to affect the caregiver s behavior towards the children in care. In 
general, the homes where the caregiver's own child was present could 
be characterized as less formal, with more activities that were not 
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centered on the children and more activities that were less structured. 
This also tended to be true for caregivers who cared for a nonresident 
relative. 

These observation data, while strongly suggestive of differences in caregiv- 
ing style, should not in themselves be considered as the basis for evaluating the 
quality of care in different types of family day care homes. For example, th- 
long-term effects on children of different emphases are not well established. It 
will be recalled thrt even though. differences ill the amount of time different 
groups of caregivers spent in particular kinds lof activities were observed, all 
caregivers devoted a substantial portion of time to their overall involvement 
with the children. The patterns of differences that were found should, 
however, prove useful both in establishing guidelines for parents seeking 
specific activity patterns for their children, and in informing policymakers of 
the probable effects of alternative f armly day care policies on home processes. 
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Chapter 8 
COSTS OF FAMILY DAY CARE* 

Substitute child care is a necessity when mothers work. -While the suitability 
of the arrangement to the child is of considerable concern to parents in making 
a selection from among the various day care alternatives, there are other fac- 
tors that will frequently determine which child care arrangement will be 
selected. One of the most important of such factors is the cost of care. 

Often a mother will relate the cost of child care to the salary she herself 
earns rather than to the total family income. Thus, if it costs almost as much to 
keep a child in care as a woman can earn outside of her home, one will often 
hear her say that it does not pay for her to work. Thus women's salaries in the 
marketplace set an effective cap on the costs of child care. Since women's 
salaries tend to be relatively low, it is not surprising that fees for child care 
have been correspondingly low. What may be surprising to some is ihat, even 
where day care is subsidized by the federal or state government, the resultant 
caregiver wage remains substantially btiow the minimum wage. 

Tht Cost of Family Day Cars to Parents or to ths Qovsrnmsnt 

Nearly all parents o, children in regulated or unregulated homes absorb the 
total cost of child care; most children in sponsored care are subsidized entirely 
or in part by the government through Title XX of the Social Security Act, the 
USDA Child Care Food Program or state programs. In this section, we do not 
differentiate among parents and the government as purchasers of care, but 
rather have combined these two groups to contrast the point of view of those 
who pay for care with that of those who are paid to provide care.** 

Most parents pay a certain hourly fee to keep a child in care. As indicated in 
Table 24, the average hourly fee paid to a caregiver in NDCHS homes was 
S0.59,"* but the range in fees was quite large. The *ery lowest average fee for 
any type of home in the study sample was S. 4 ' per hour for unregulated Black 
homes. The maximum average fee for any type of home was SI .00 per hour in 



•Information in this Chapter is abstracted from the NDCHS Final Report, Volume II, The 
Resnrch Report, prepared by Abt Associates. 

••The point of view of parents is presented in Volume IV of the NDCHS final report scries, 
Volume IV, Potent Study Component Data Analysis Report, by CSPD. 

•••These data were gathered in 1977 and 1971. Because of inflation, it is expected that costs in 
all categories have risen in the intervening years, so that these numbers underestimate current 
costs. 
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White sponsored homes. As is indicated in Table 25, the average weekly fee 
per child paid to a caregiver was $20.85. Weekly fees ranged from $16.54 for 
unregulated Hispanic homes to $31 .80 for White sponsored homes.* 

The information in Tables 24 and 25 indicates that the fees paid per child 
vary considerably across regulatory status and ethnicity. Sponsored and 
regulated homes tended to have higher mean fees than unregulated homes. 
Similarly, White caregivers had higher fees than Black and Hispanic 
caregivers. A rough rule of thumb is that the more regulated the home, the 
higher the per-hour fee, and the higher the average income of the community 
which the home serves, the higher the per-hour fee. 

Table 24.— Mean Hourly Fee Per Child. » 



Sponsored Regulated Unregulated 

White l.OO 0.68 0.68 .70 

Black 0.62 0.56 0.44 .52 

Hispanic 0M ^58 OAS .51 

0.70 0.63 0.54 .59 



"This table includes children who are cared for without charge 

Table 25 .— Mean Weekly Fee Per Child. a 
Sponsored Regulated Unregulated 



White 31 80 23.68 19.70 22.54 

Black 24.68 21.61 16.57 19.78 

1 Hispanic 24.49 21.42 16.54 19.37 



26.36 22.65 17 80 20.85 



a Thn table does not include children who are cared for without charge 

To understand the economics of day care, it is important to compare the 
fees charged for family day care with those charged for center care. The Na- 
tional Day Care Study found that fees for center care vary from $17 to $27 per 
week for parent fees and from $25 to $32 per week for government subsidized 
day care slots. 1 Comparing the parent fee figures with the weekly rates for 
regulated and unregulated family day care, and comparing the government 
rates in centers with the weekly rates for sponsored family day care, it is evi- 
dent that though center care may be slightly more expensive the differences are 
not great. As we shall point out below, the major differences are on caregiver 
earnings. 

In general, as the number of hours a child is in care increases, the per-hour 
fee decreases; part-time fees were significantly higher than full-time fees across 
all sites. Across all children, the average hourly fee for a child in part-time care 
was $0.83 and for a child in full-time care, $0.54. This rate does not differ 



* Because many families need day care for more than one child, the weekly day care expenditures 
of the family may be greater than the weekly costs for a single child. Interviews with parents 
showed that the median weekly cost to the family was $26.35. Fourteen percent of parents paid less 
than $15 per week, 29 percent between $15 and $25 and 57 percent over $25 per week. 




much by age of child; for example, the rate for preschool children i$ similar to 
that for school-aged children. 

Fees charged to relatives of the caregiver are also lower than those charged 
to nonrelatives. One reason for the lower rate in homes with at least one 
relative is that free care is frequently provided for relatives. Of the 201 homes 
in the sample with at least one relative in care, 1 percent (42 homes) had at least 
one nonpaying child. In homes without relatives, only 3 percent (15 homes) 
had one or more nonpaying children. Thus free care is more common in 
unregulated homes, but is fairly evenly distributed across sites and across 
caregivers of different ethnicities. When nonpaid relative care is subtracted 
from the sample, however, caregivers still charge less for relative care than for 
the care of nonrelatives (see Table 26). Overall, the average fee in homes with a 
relative in paid care is $0.47; in homes with no relative, it is $0.64. The most 
substantial differences appear in unregulated care, where there is a 45 percent 
increase in fee from relative to nonrelative care ($0.42 versus $0.61). 

Fees may also vary for families with more than one child in care. Specifi- 
cally, in San Antonio and Philadelphia caregivers were asked if they charged 
more, the same amount, or less for siblings in care. Two percent (five 
caregivers) said they charged more for siblings, 65 percent reported their 
charges were the same and 33 percent said they reduced the fee when siblings 
came together for care. 

Table 26 —Mean Hourly Fee Per Child by Whether or Not a Relative is in Care a 



Sponsored Regulated Unregulated 





Relative 


No 
Relative 


Relative 


No 
Relative 


Relative 


No 
Relative 


White .... 


1.09 


0 98 


0.65 


0.68 


0.50 


0 72 


Black 


0.55 


0.63 


0.54 


0.57 


0.35 


0.52 


Hispanic. . . 


0.62 


0.57 


0.45 


0.60 


0.44 


0.4'/ 




0.67 


0.70 


0.56 


0.64 


0.42 


0.61 



l Th« table does not include free c»re 



Caregivers' Income and Costs 

In this section our point of view shifts from that of the parent to that of the 
caregiver, as we look at the wages the caregiver earns and the costs which she 
incurs in running a family day care home. We shall show that, though some 
parents may find child care to be an expensive service, from the caregiver's 
perspective child care income is very low. 

Caregiver Wages 

Table 27 displays the average hourly wage of caregivers in the sample, 
counting all the children in care. The average hourly wage of the 666 caregivers 
represented in this table is $1 .25, although the range is from -$0.58 (where the 
caregiver i< actually losing money) to $7.84. In general, caregivers in spon- 
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sored homer tended to earn higher wages than those in regulated homes, who 
in turn earned somewhat higher wages than those in unregulated homes. White 
caregivers earned higher wages than Black or Hispanic caregivers. 



Table 27.— Mean Net Hourly Wage. » 





Sponsored 


Regulated 


Unregulated 




»n.t— 


2.28 


1.66 


1.12 


1.53 


BUck 


i.82 


1.17 


0.80 


1.15 




1.65 


1.04 


0.53 


0.90 




1.92 


1.39 


0.85 


1.25 



•Hourty wipe a calculated as weekly revenue from feet minus weekly cotu for food, supplies and insurance divided by the 
•uafecr of tours of care provided weekly Where the cost of food, supplies or insurance was not known, zero cost was assumed 



Histogram of Table 27 



Mean Nat Hourly Wage 
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To view caregiver wages in perspective, we must consider the relationship of 
their wage rates to wage rates in the population at large. Figure 7 graphically il- 
lustrates (he distribution of hourly wage rates for the caregivers in this sample 
and pinpoints significant wage rates along a continuum. For example, the 
minimum hourly wage in 1977 was $2.30, almost twice the average wage of 
family day care providers. The 1977 Poverty Line was defined for wages of 
$2.88 per hour and the Low Income budget line was set at $4.81 per hour. 
Relatively few caregivers reach either of these amounts in their earnings from 
day care. Eighty-seven percent earn wages below the minimum wage; 94 per- 
cent have earnings below the Poverty Line and a full 99 percent are below the 
Low Income line. 

Thu« although child care may be a significant cost for parents, most pro- 
viders earn only a scant income from th"*r iobs. Most are earring wages that 
would keep them significantly below the poverty line if child care were their 
only source of income. 



The median household income of day care home providers is $10,500. The 
income they receive from day care is included in this figure. This implies that 
most providers have other sources of household income besides child care. 
However, even with two or more sources of income taken together, caregivers' 
families live only slightly above the Low Income cutoff set by the Department 
of Labor (shown in Figure 7). For families with more than one breadwinner, 
the operation of a day care home appears to make the difference between the 
Poverty Level income and a Low Income budget, but does not push their total 
income level far above this Low Income line. On the other hand, those 
caregivers whose sole or major source of income is family day care subsist 
substantially below the poverty line. 



Figure 7 

Distribution of Caregiver Wage Rates 
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Caregiver Revenue 

* 

Caregiver revenue per week* offers the best approximation of the provider's 
stable income over time. Across all groups of homes, the average weekly 
revenue fjrom child care is $73.92 (see Table 28). If this amount represented net 
income, it would mean that caregivers earned an annual salary of $3,844. 
Table 28 present? a breakdown of average weekly revenue by ethnicity, 
regulatory status and whejfier or not the caregiver provides relative care. This 
table illustrates over again the large discrepancy between the various groups of 
providers in average weekly earnings. 



Table 28 —Mean Weekly Revenue from Fees by Type of Care. * 



Sponsored 



Regulated 



Unregulated 



Total 





Relative 


No 
Relative 


Relative 


No 
Relative 


Relative 


No 
Relative 




White. . . 


128 70 


123 60 


86.13 


r >6.80 


56.50 


59.61 


84.00 


Black 


123 36 


130 07 


79.^3 


79.52 


40.41 


64.60 


78.07 


Hispanic . . 


82.95 


93.99 


65.35 


72.50 


28.74 


30.56 


52 55 


Total . 


108 26 


117.15 


78 95 


87.60 


38.47 


54.37 





115.97 



— v — 

86.31 



'This table includes children who are careo for without charje 



48.23 



73.92 



To reach the net income or wages of caregivers, costs associated with such 
items as food and supplies must be subtracted from this amount. Caregivers 
thus actually earn much less than it appears at first glance. 

Supplies consist of any nondurable equipment and materials such as clean- 
ing materials, toothpaste, paper products and most toys. The weekly cost of 
such supplies averaged $1.55 per week per child, and it appears that such costs 
jyeof little importance in the total cost of care. 

. Food is the caregiver's major out-of-pocket cost. Table 29 shows caregivers' 
average per-child weekly food expenditures. Across all categories, the mean 
was $5.67 per child per week. Sponsored homes incurred higher food costs 
than regulated or unregulated homes. Black and Hispanic caregivers both 
spent more on food than did White caregivers. 

Because of these high food costs with respect to the caregiver's overall in- 
come, there has recently been substantial caregiver interest in participation in 
the Child Care Food Program, rurf by the Department of Agriculture. Because 
program regulations restrict participation to homes which are part of non- 
profit family day ca r e systems, there has been a remarkable growth in such 
systems in the past few years.** 



•Weekly revenue was computed by multiplying weekly enrollment by the mean weekly fee 
charged per child 

•*A discussion of the Child Care Food Program is contained in the NDCHS Research Report 
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Table 29.— Mea n Weekly Expenditure'per Child fqr Food. 





sponsored 


Regulated 


Unregulated 






5.46 


4.78 


4.43 








/Sit 

H81) 


(77) 


(1»2) 


Black 


8.38 ' 


6.19^ 


6.18 


6.79 




(40) 


(49) 


(56) 


(145) 




4.13 


5.69 


6.05 


5".78 




(7) 


(35) 


(52) 


(94) 




6.97 


5.39 


5.42 


5.67 




(71) 


(165) 


(135) 


(421) 



*Nu«ber of homes. 



In order to determine net income from caregiving, the costs of food, sup- 
plies and other costs such as day care insurance were subtracted from the 
revenue a caregiver received from parent f^es. These computations are sum- 
marized in Table 30. Two means are presented for each of the nine ceils, a 
minimum and a maximum for that cell. Two calculations were necessary 
because of the large number of homes for which data were missing ic r one or 
more of the cost variables. The maximum estimate of net income was 
calculated by assuming that the missing costs were zero; this clearly 
overestimates the net income. The minimum estimate was calculated by taking 
trie average weekly revenue in a cell and substracting the average costs of food, 
supplies end insurance of homes within that cell. Such a computation has the 
effect of creating a reasonable estimate of net income which, if anything, is 
lower than the actual net income. 

Table 30.— Average Weekly Net Income per Home from Care&ivmg. 





Sponsored 


Regulated 


Unregulated 




White 


103.54* 


69.75 


44.75 


63.78 




111.80* 


82.26 


51.05 


73.14 


Black 


90.83 


49.19 


32.87 


48.93 




108.22 


62.25 


42.00 


62.26 


Hispanic 


76.00 


35.91 


16.41 


30.85 




86.79 


52.29 


24.01 


43.37 




86.11 


57.11 


32.16 


^.27 




102.84 


70.90 


39.91 


62.09 



•Mmsmum estimate of mean net income This was calculated from average weekly revenue ninut (he mean weekly com of food. 
Kpptom and Lawrence. 

*Ma*Jmuai estimate of menn net income This was computed by euumint the com of Inturincc. food and supplies to be zero 
when data ware mfcetaf 

The average weekly net income averaged across all 723 homes in the sample 
was thus within the range of S50.27 to $62.09. Sponsored homes had 
somewhat higher incomes than regulated and unregulated homes; White 
caregivers earned higher incomes than Black or Hispanic caregivers. And, 
once again* if we translate these weekly figures into yearly income figures, 
caregivers can be seen to earn an average of S2614 to S3229, substantially 
below the Poverty Level. 
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Histogram of Table 30 

Average Weekly Net Income per Home from CaregMng 
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These weekly incomes can be compared to the weekly income of classroom 
staff in day care centers. Child care fees for parent or the government are ap- 
proximately the same for family day care as for center care" However, center 
wages are significantly higher than family day care rages. Across all centers 
the lowest average weekly wage reported in the National Day Care Study was 
$89 per week and the highest was $190 per week. 2 Note that only the income of 
sponsored White and Black family day care providers even fall within this 
range, with a maximum weekly income of $111.80. All other family day care 
providers earn less than the lowest paid center classroom staff, most substan- 
tially less. 

Thr reason for this wage differential is easy to understand and fundamental 
to tht nature of the difference between family day care and center care. The 
amount * caregiver can earn is directly tied to the number of children for 
whom she cares. Across all centers the average child/staff ratio reported was 
6.8 with the number going as high as 7.9 in one profit-making category. In 
family day care, on the other hand, enrollments averaged 4.3 per home in 
sponsored care, 4.0 in regulated care and only 2.8 in unregulated care. Thus, 
although the fee per child is about the same, the only way family day care pro- 
viders can earn approximately as much as center classroom staff is to care for 
as many children as regulations allow. This is more than the standard policy of 
most sponsors permits, while for regulated and unregulated caregivers it is 
typically more children then they can enroll or wish to care for. 

Further "Costs" to Caregivers 

Family day care providers have a long work day. Children are typically 
dropped off by parents on their way to work arid picked up some time in the 



102 




early evening on their way home. An individual child thus spends with the 
caregiver not onry the portion of the day the parent is at work, but also the 
portion of the day that the parent spends commuting to and from work. When 
added on to the typical 30- to 40-hour work week of most parents, this pro- 
duces a caregiver work week well in excess of 40 hours. 

The caregiver work week ^likewise affected by staggered schedules of the 
day care children. It is the rare home in which all children come and go*at the 
same time; on the contrary, arrival and departure times are generally arranged 
for the convenience of the working parent. Thus, some children may arrive as 
early as 7:00 or 8:00 and leave earlier in the day, and others may not arrive un- 
til 8:30 or 9:00 but stay considerably after 6:00. ? This uneven schedHiing 
similarly lengthens a caregiver's work* week considerably beyond the typical 
work week. 

These two factors explain why the vast majority of caregivers interviewed in 
the NDCHS work long days, producing a total work week of 40 to 60 hours; 
across sites, the Average work week was 50 hours long. An additional 10 per- 
cent of the caregivers provided care in excess of 12 hours a day, and some even 
provided overnight or weekend care as part of their regular Service, producing 
a work week in excess of 100 hours. The remaining 15 percent serve children 
for fewer than 40 hours a week, and, in our entire sample, only 7 percent care 
for children for fewer than 30 hours > week. The provision of family day care 
services is obviously a full-time job in the truest sense of the tenn.* 

Providers were asked whether the length of their work day was a problem to 
them. Given their long hours, it is not surprising that only a handful would 
care to increase their work day. Most would not like to decrease their work day 
either; only about one-quarter of those interviewed would like to curtail their 
hours. In essence, then, most family day care providers view the long hours 
and minimal time off as part and parcel of their job and do not express much 
dissatisfaction with this routine. 

Conclusions 

From the parent's perspective, family day c^re may appear a costly 
endeavor. An average of 60 cents per hour must be paid for the care of each 
child. Since many children are in c*re for 40 to 50 hours a week, this expense 
could easily exceed $30 per week. From the provider's pcrspect : ve, however, 
family day care is not a lucrative profession. The average weekly wage for pro- 
viding care is $50.27 to $62.09 after payments are made for food, supplies and 
insurance. As a result, many caregivers' earnings are significantly below the 
poverty level. They work long hours, frequently have no provisions for sick 
time or for vacations, and often are not even aware of tax advantages for 
which ihey are eligible. 



•No differences in the care* ive. '$ work week were noted across sites, ethnicity or the regulatory 
status of the home; in all these domains, the average caregiver works a 10-hour day. 
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Otic central policy question with regard to the cost of care is the impact on 
weekly fees of the extension of minimum wage requirements' to family day ca r e 
providers. Would this stretch the ability of parents (or public funding sources) 
to pay beyond the, breaking point, or would it help the population of family 
daycare providers without seriously hurting parents? 

Table 31 displays the impact on weekly fees of the simulated extension of 
minimum wage refinements to family day care providers. Two hypothetical 
w^ge levels are compared with cunznt fee structures which appear in the first . 
column. Based on the 1978 federal minimum wage of $2.65 per hour, for ex- 
ample, tbe figures in the second column give the mean amounts that would 
have been 'charged per week for each child in care to assure the provider a gross % 
'hourly wage of this amount. Fees in sponsored homes would have to rise an: 
average of 28 percent to cover these wages. In regulated homes they would 
e to rise an average of 59 percent and in unregulated homes an astounding 
percent increase would be required.* In general, the size of the increase is 
inversely related to current gross hourly wages. Clearly, the size of the required 
increase is more than enough to threaten most parents' ability to pay. 
Therefore, although providers earn little from their c^regiving, to permit or 
mandate improvements in their earning power would impose severe burdens 
on consumers of family day care— both parents and the government— a dilem- 
ma with no clear solution . < 

Table 31 —Mean WeeKly Fee Per Paying Child Under Current and Alternative Minm.um Wage 

Requirements for Providers. , 

t j t 

If Minimum Wage Were: 



Fee Currently $2.65/hr. , $2.90/hr. 

Charged , (as in 1978) (as in 1979) 





(no minimum 
wage) 


Fee 


Percent 
Increase 


Fee 


Percent 
Increase 


Sponsored: 












Whre 


$29.61 


f33.73« 


14 


$36 92 


25 


Black 


25.41 


31.82 


25 


34.83 


37 


Hispanic 


24.49 


38.56 


57 


42 20 


72 


Average 


26.50 


33.8^ 


28 


37.09 


40 


Regulated: 












White 


23.68 


33.35 


41 


36.50 


54 


Black 


21.61 


37.76 


75 


41.32 


91 


Hispanic .... 


21.42 


43 12 


101 


47.19 


120 


Average — 


22.65 


36 08 


59 


39.48 


?<♦ 


Unregulated: 












White..". . 


19.70 


47.02 


139 


51.45 


161 


Black 


16 57 


44.57 


169 


48.78 


194 


Hispanic 


16.54 


69.40 


320 


* 75.95 


359 


Average . . . 


17,80 


51.68 


190 


56.56 


218 



'Each fee was computed as [minimum wage * 40 hours at regu'ar pay) plus (minimum wage * 1 5 * 10 hours for overtime pay) 
divided by the mean number of children enrolled 



•The smaller the average group size cared for in the home, the larger the per-child increase in 
fees would have to be in order to produce minimum wage for the caregiver. 
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Histogram of Table 31 



Mean Weekly Fee per Paying Child Under Current and 
Alternative Minimum Wage Requirements for Providers 




SPON 



Notes 



1 . Coelen, C, F. Glantt and D. Calore, Day Care Centers in the United States 1976-1977, Abt 
Associates Inc., J 978, p. 60. 
' 2. Ibid., p. 65. 
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Chapter 9 
FAMILY DAY CARE SYSTEMS* 



Family day care systems have developed as an alternative to center care, par- 
ticularly for the increasing numbers of infants and toddlers needing care, but 
also for preschoolers and school-aged children. They arrange for day care 
through a network of affiliated family day care homes and thus provide a 
necessary framework** for the provision of child care subsidies and other ser- 
vices to children and families within a family day care context. While such an 
* organization is not explicitly required in order to receive child care subsidies 
under Title XX of the Social Security Act, it is a requirement for the USDA 
Child Care Food Program. That program requires that family day care homes 
have nonprofit sponsorship in order to be eligible for payments for food pro- 
vided to the day care children. The Child Care Food Program has thus pro- 
vided the strongest impetus for system formation in recent years. 

We estimate that there are now over 30,000 family day (are homes nation- 
ally under the sponsorship of such umbrella organizations. Although spon- 
sored kv.:ss represent but a small portion of the total number of family day 
care homes (including unregulated Homes), they are important beyond their 
numbers, primarily because they provide care for most state and federally sub- 
sidized children in family day care settings. Eighty-five to 90 percent of system 
slots are subsidized, whereas relatively few slots in nonsponsored homes are 
publicly funded. 

Family day care systems dbquently relieve welfare and regional human ser- 
vice departments of many administrative tasks necessary to the delivery of sub- 
sidized care through family day care homes. Systems often determine family 
eligibility for subsidized child care and determine if family income level and 
circumstances warrant free or reduced-fee care. The system subsequently 
determines what fee, if any, is to be paid by the parent and bills the govern- 
ment for. the remainder. In addition to handling these financial arrangements, 
most systems ?*so select and train their own caregivers as well as providing a 
range of services to families, including medical and dental screening, emer- 
gency care, nutritional assistance and referral to other community organiza- 
tions. 

• Further information on family day care systems is found in Volume V, Family Day Care 
Systems Report, by Abt Associates. 

"Some state agencies act as sponsoring agencies for family day care homes, making these 
homes eligible for a variety of day care subsidies. 




This chapter describes the 22 family day care systems studied during the 
NDCHS V It begins by summarizing the characteristics of these day care pro- 
grams—the services they offer, their providers, directors and children. Tne 
chapter concludes with a discussion of program cost characteristics and finan- 
cial issues in sponsored family day care. 



Table 32 summarizes characteristics of the 22 family day care systems whose 
directors were interviewed as part of the NDCHS. Nine of these systems were 
in Los Angeles, eight in Philadelphia, two in Texas, one in Arkansas and two 
in the Greater Boston area. These systems ranged in age frogi one to 27 years; 
median age wis approximately 5 years. Because a recent California state law 4 

? had prqnjoted the startup of family day care systems, Los Angeles programs 
were considerably younger (median age 8.8 years). Many systems in these 
othej sites had*thelr origins in established religious organizations that have 

_ long provided foster care, adoption services and family day care through a 
variety of income sources/ 

9 In the past, lack of start-up funds has limited the formation of new family 
day care systems to existing private socia^service agencies which can support a 
new program financially until the system can generate income on its own. 
- However, with the advent of the Child Care Food Pr igram, some of the finan- 
cial impediments to establishing systems hfve been removed, and more 
systems aVe now starting without a pre-existing social service base. Further- 
more, in some instances where private socit.'service agencies have been unwill- 
ing or unable to act as a family day care sponsor, public social service agencies 
are themselves performing this role, 1 

Systems included imfte N* CHS varied widely on numerous program 
dimensions. The smallest had only 4 providers, whereas the largest had 133.** 
the smallest enrolled only 16 children, and the largest enrolled 421. The 
number of enrolled children per ftome also varied from fewer than two 
children per home to almost seven. The great majority of systems, however, 
assign four or fewer children per home, substantially fewer than federal day 
care requirements aHow. In t' se systems where more children are assigned 
per home, system directors generally (but not always) compensate for the ad- 
ded caregiver burden by providing the caregivers with helpers and/or giving <* 
them additional training. 

In fact, the system director is the pivotal figure in the system's functioning. 
. Ordinarily she is the one who sets the program's tone. However, her 
philosophy and style are a function of such factors as her experience and 
education, factors which vary substantially from director to director. Direc- 



•In California, Assembly Bill 3059 encouraged (he start-up of family day we systems during 
Fiscal Year 197*- 1977. 

** Although a 133-provider system is considered a large family day care system, systems do 
range in size to weH over 1000 providers. 
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Table 32.— Profit* of 22 Family Day Can Systems. 



Number 
of Systems 


Number 
of Systems 


Age of Program 




Number of System Children per Home 
1.0 to 2.0 A 




in 








4 


\ 1 in A n 


7 


Median - 5 
Range - 2-^7 


22 


4.1 to 5.0 

6.1io 7.0 


22 


Number of providers: 
' <I6 




Median -3.5 
Range - U-6.8 




16-30 

31-45 

4fc-60 


7 

1 

1 


Affittations/Auspkes: 

Religious organizations , , 


. 5 


Median « 16 
Range - 4-135 


22 


Community/voluntary 

organizations 

Mental health associations . . 


.... 2 


/Slumber of Children 

Up to 50 

51 to 100 


10 

7 


(Head Start 1) 
(Center 2) 


3 

22 


101 to 150 


2 




151 to 200 

over 200 


1 

........ 2 

22 


Child Care Food Program; 
Nonparttcipant 


...14 
8. 


Media-. - 46 
Range - 16-421 


1 




22 



*No em were cottecsee; <M ftOMy»Ufli cmttdfM enrolled by provider! without tftdusJvt use sgreetneau; th« presence of sue* 
cNMtm ib therefore ftot reflected ift this tebk. 



tort 1 years of paid experience in a child care-related field ranged all the way 
from 2 to 30 years (with a median of 1 1 years). Their years of formal education 
ranged from only two years of college to the equivalent of a master's degree. 
Directors' salaries mirrored this variation in background, ranging from 
$5,42S« to $26,400. 

The director is often in charge of the critical area of fund raising. Study data 
show n high correlation between the director's experience in child care and the 
amount of noncash '"buttons to the system as a percentage of the system's 
overall operating c * M is, the more experienced the director, the better 
able >ne** is to secuiv the supplementary resources needed to support the 
system's operation'. These resources, as we shall show below, are often used 
to provide additional services both to the families served by the system and to 



•The lowest salary represents a part-time directorship. 
••All system dirwtort in the NDCHS were women. 
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the children in. cafe. These in-kind contributions (primarily labor) either go 
directly to providing such services as medical screening from local clinics, or 
they relieve program staff from minor daily tasks, freeing them to provide 
other services. 

Tho Relationship bstwtsn Sponsoring Agonclos and Tholr Affiliated 

Provldtrs 

The unique relationship between providers and sponsors has developed 
primarily in response to issues of wage and benefit compensation. Family day 
care providers have been and continue to be one of the lowest income groups 
of workers in the U.S. One of the major cost issues underlying the present pay- 
ment level for family day care is the trade-off between wages of providers on 
the one hand and limited public dollars and parents' ability to pay for child 
care on the other. This inherent conflict, coupled with state regulation of 
minimum wages, has inducetftaost family day care systems to utilize personal 
services contracts with providers in order to avoid the more costly minimum 
hourly wage, which many systems feel they cannot afford. Laws on unemploy- 
ment compensation have influenced systems in a similar fashion. If providers 
were employed directly by systems and paid nourly wages, programs would be 
forced to pay minimum wages and contribute to unemployment insurance, 
workmen's compensation and social security taxes. In addition, they would 
deduct local, state and federal taxes from providers' earnings. Systems might 
also be forced to pay overtime increments for providers working more than 8 
hours daily or 40 hours weekly (an almost universal occurrence). 

As a result of these threatened increased costs from regulatory forces, all but 
one of the systems subcontract with providers for their services rather than 
treating providers as employees. Most have written contracts or oral 
agreements that define the relationship between the system and affiliated 
caregivers. Systems, through their agreements and contracts, clarify the 
following: 

• the hours that providers are available for care; 

• the number of children caregivers are allowed to accept; 

• the rates providers are paid; and 

• whether providers may serve children who have not been referred by 
the system. 

This last point is especially important. When systems restrict the enrollment 
of homes to children referred to the caregiver by the system, the system is said 
to have an exclusive use agreement. Twelve of the 22 programs studied in the 
NDCHS had such agreements, which yield a number of benefits to the system. 
First, they allow the program to control the number of children in care at any 
time. Compliance with group composition requirements is thus assured. Se- 
cond, as caregivers often depend upon system staff to help with problems in 
such areas as child discipline, conflicts with parents, and fee payments, pro- 
grams with exclusive use agreements may limit potential difficulties of the care 
situation to their' own enrolled children and families. Third, services per- 
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formed by the system, such as food reimbursement and field trips, are more 
easily managed when only system childrea are served. In operation, the ex- 
clusive use agreement also binds the caregiver more closely to the system in 
that it makes her entirely dependent on the system for her income. As a conse- 
quence, programs with exclusive use agreements appear to manage more 
closely-knit groups of providers. 

One disadvantage of exclusive use programs is that in some states such 
systems have very little flexibility in responding to the needs of families. For 
example, systems that serve only Title XX-eligible children may be forced to 
terminate a child if the family's income increases over the eligibility ceiling, 
making them ineligible for subsidized care. Such a situation sometimes leads 
parents to refuse a raise because the increased salary will make them ineligible 
for subsidized day care and thus effectively decrease net family income. An 
equally important consequence of this type of situation is greater instability of 
care for children who must move to a new arrangement if their family is dis- 
qualified for care through the d*/ care system. 

When providers join systems, whether they contract their services or are 
paid as employees, and whether or not they have exclusive use agreements, 
the> are expected to accept three types of responsibilities: to provide a safe and 
adequate caregiving environment; to develop and maintain caregiving skills; 
and to perform recordkeeping tasks. 

The selection of responsible and suitable providers is a major issue for new 
as well a< established systems, since turnover and system growth continually 
create a demand for new recruits. A considerable staff investment is made in 
these new caregivers to insure that they can and will provide quality care. In a 
sense, system, staff wear two hats. On the one hand, the local day care 
regulating agency frequently transfers much of the responsibility for regula- 
tion and monitoring of the home to the day care system.* On the ot^er hand, 
system staff act to support their caregivers both professionally and emotion- 
ally. 

Systems screen providers for personal characteristics and physical health. 
Directors reportedly prefer applicants who are flexible, warm, loving, enjoy 
children, and have physical stamina. Motivations for applying are always 
probed. Directors are not particularly concerned with the potential caregiver's 
age, education, or experience, although they prefer experience in raising 
children. Another important criterion is that the provider be able to complete 
the required paperwork. 

Systems inspect and approve all prospective homes, whether or not the pro- 
vider is already licenced. System staff check on such features as cleanliness, 
sufficient space for children to play, adequate exits in case of fire, and other 
specific saiety aspects of the home. If a caregiver is unlicensed, most systems 
can approve the home to care for children while it is affiliated with that 



•In fact, tome systems themselves certify providers to care for children in lieu of state licensing. 
In this case, if the caregiver leases the system she is no longer legally entitled to care for children in 
her home. 
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system. Because directors realize that convenience in transporting children is 
important to parents, they select homes which are convenient for their clients: 
close to the child's home; close to the parent's place of business; or somewhere 
in between. 

Equally important to systems in ensuring th&, caregivers provide quality 
care is the training that the system provides. Although ali systems claimed to 
train providers, the range of topics, frequency of sessions, requirements for at- 
tendance, and importance placed on training varied considerably. On average, 
providers were offered five hours of training per month. Although providers 
were expected to attend training, one-third of the programs did not require at- 
tendance. When attendance was required, the attendance rate was approx- 
imately 85 percent. Where programs did not require attendance, only SO per- 
cent of the providers regularly attended. 

Topics discussed at sessions are varied. They cover such areas as nutrition, 
community resources, child development, recordkeeping, health and safety, 
parent participation, art, activities for children, family day care as a business, 
insurance and taxes, problem-solving, role playing, observations of child care 
in centers, and development of providers' self-esteem. Since providers and 
parents occasionally have disagreements over child-rearing practices and 
lifestyles, topics related to cultural sensitivity are sometimes integrated into the 
training. 

Family day care systems perform a number of other useful services for pro- 
viders in addition to training. They distribute supplies, loan out safety equip- 
ment, and pay for liability insurance. They provide substitutes for caregivers 
who are ill and occasionally assign helpers. They are responsible for billing the 
government for reimbursement and may collect parent fees where appropriate. 
The provider may then be paid by the system rather than by the government 
funding agency (which frequently delays payments) or the parent (who occa 
sionally does not pay). When the system pays providers for child care, they are 
usually paid in a regular and consistent fashion. 



To participate in the Child Care Food Program, a family day care home 
must be affiliated with a sponsoring organization. The term "sponsor" when 
used in relation to the Child Care Food Program does not necessarily denote 
the family day care system as we have discussed it elsewhere in this report. 
CCFP sponsorship can be an arrangement whereby an agency submits an ap- 
plication and reimbursement claims for a group of homes but performs none 
of the other services family day care sponsors typically provide, such as place- 
ment of children, collection of child care fees, provision of fringe benefits or 
training in child development skills. 

At the time of the study and continuing to the present, there have been 
relatively few family day care home systems and, consequently, a miniscule 
percentage of family day care homes are currently eligible to participate in the 
Child Care Food Program. In only a few states (notable three of those in our 



Child Cart Food Program 
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study, California, Pennsylvania and Massachusetts) has there been a 
demonstrated government interest in developing systems as a vehicle through 
which to deliver publicly funded care. However, the Child Care Food Program 
has increasingly been the motivating factor in the creation cf systems and in 
the decision of many providers to become affiliated with systeras where they 
do operate. In several states the social service, human resources or public 
welfare agency of the state has taken on the role of sponsor, acting as a con- 
duit for CCFP funds because no "rear sponsors exist. The new CCFP regula- 
tions have taken note of the de facto exclusion of homes from program par- 
ticipation because of the lack of sponsorship and have authorized start-up 
funds to new or existing family day care systems to enable them to recruit up to 
50 new or additional homes. 

At the time of our data collection 5 of the 22 systems in our study— 4 of 
them in California— did not participate in CCFP. This was a function of the 
newness of many of the systems but also reflected the reluctance of many pro- 
gram directors to take on what was viewed as the onerous recordkeeping 
responsibilities of the CCFP as it was then constituted. Since that time, for a 
variety of reasons, participation has been substantially increased. For exam- 
ple, today all California systems receiving public monies are required to par- 
ticipate in the CCFP, and participation in other states in virtually universal. In 
1980, three years after the initial NDCHS system interviews, extensive discus- 
sions with state licensing offices, child care advocacy groups, welfare depart- 
ments and participating systems in states which were known to contain systems 
identified very few systems which did not participate in the CCFP. This in- 
creased participation on the part of the family day care systems does not 
reflect a change in CCFP as much as a growing knowledge of and familiarity 
with the CCFP in the child care world. 

When asked about the benefits of family day care system membership, pro- 
viders frequently mentioned the food program and thef fact that it helps them 
to provide nutritious, high-quality food to children in care. Although the food 
program was orig ; nally intended to increase the nutritional intake of children 
from low-income families, a!I children in a day care hvmc must suiely benefit. 
To the extent that the provider must think through and plan her meals with the 
nutritional gu ; delines of USDA in mind and to the extent that the additional 
money is used *o upgrade food, then meals for all children are improved. 

Services to Children and Families 

Most systems place children by setting priorities among parent needs, child 
needs and provider preferences. In mcst instances, systems are concerned 
about the match between parents and providers and encourage them to meet 
beforehand. In general, a home must have available space (children are not 
shifted froin one home to another to make space), and must be conveniently 
located. 

Another major service of sponsoring agencies is the administration of child 
care subsidies through Title XX, allowing approximately 90 percent of their 
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children to receive free or reduced-fee child care. Occasionally, systems are 
capable of extending this service to those who do not qualify for federal 
assistance through scholarships and reduced fees supported by private and 
other public sources. This major administrative service opens the door for 
many families to receive the range of social services which frequently ac- 
company subsidized child care. (As indicated above, exclusive use systems 
often haveless flexibility in this regard.) 

Only a few of the 22 systems directly administered some form of health or 
cental services to children or providers. These few had nurses or specialists 
who performed visual and dental screening, immunization, hearing and 
developmental tests. Five programs offered no help in arranging or providing 
medical screening or delivery. Of all systems, only three took on the full cost 
of providing such services. 

In an effort to encourage parent involvement, seven systems organized 
parents' advisory committees, but of the seven only three had active parent 
groups. Of these three, two served single teenage parents who are considered a 
high risk group. The remaining system roved primarily private-fee parents, 
unlike most in sponsored care. Overall, then, parent involvement is minimal. 
Often parents work days and are unwilling or unable to become involved in the 
management or operation of the system. Most directors expressed a desire to 
encourage more participation, but were not certain that parents would par- 
ticipate. 

Only one program transported children to and from day care homes as a 
regular service. Transporting young children (infants, toddlers and 
preschoolers) ; s not only time-consuming but may also, depending on the age 
of the children, require the assistance of an adult to handle each child. In most 
instances, when homes are located within the parent's neighborhood, 
transportation is left to the parent. 

Sponsoring agencies in general seek to provide children with the advantages 
of care in a home environment— individual attention, flexibility and a home- 
like atmosphere— while »till offering many advantages of center care, such as 
trained caregivers, an environment conducive to the development of social and 
cognitive skills, and an array of support services and child care resources. 

******* 

Linda Carney, a 30-year-old White jvoman, is married and the mother of 
two. She is also a professional family day care provider who provides care to 
five children from five different families in her home every day. Mis. Carney is 
affiliated with a sponsoring agency whose policy is to place children in family 
day care for one year before moving them into a center. All the children in this 
home are preschoolers three to five years old. This is the age group Mrs. 
Carney prefers to work with, finding them the easiest to care for* "It's not 
babysitting," she emphasizes, "it's teaching. 1 ' 

All but one of the children in her care are from single-parent families. One 
of them is from a Russian- speaking family. Mrs. Carney feels that one of the 
toughest things about her job is the emotional problems that the children bring 
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with them. There are hardly any intact families, and a lot bMhe children are 
really disturbed by the turmoil in their family lives. "I've had seven kids in 
three years with really heavy problems that htl to be put in that program [an 
early intervention program in the affiliated center)," she says. For this reason, 
she tries to provide the children with a lot of structure. 

Considering her training as a caregiver (given by her sponsor), ner 54-hour 
work week and the paperwork demanded by her sponsor (which she does on 
her own time), Linda Carney fee's that providers like herself are underpaid. 
She earns $29 per week per child. Her husband earns about $24,000 at his job 
in sales, so only about one-quarter of the family's income is from family day 
care. 

Mrs. Carney's work day begins at 7:30 a.m., when the first child arrives, 
and ends when the last one leaves at about 6:00 p.m. Early in the morning and 
later in the afternoon, the children watch TV, but the rest of the time Mrs. 
Carney supervises Uiem closely or plays along with them, indoors and out. 
Only during their naptimr does she get a chance to get away a little bit. 

Operating Budgets of Family Day Care Systems 

What does the operating budget of a family day care system look like? What 
are its sources of income and what are its expenses? How does the cost of pro- 
viding car* to children compare with government reimbursements for that 
care? And finally, how do providers' earnings fit into these equations? 

Family day care systems receive revenue from a variety of sources, including 
federal afid state governments, payments from parents, local matching funds, 
the federal Child Care Food Program and interagency donations of labor and 
supplies. Agencies receive the majority (69%) of their income from federal 
(Title XX) and state funding sources.* The next largest source of funding was 
in-kind contributions (13Vi). An additional 10 percent of income was derived 
from cash contributions and other funding sources, such as community block 
grants. Parent fees represented about 5 percent of systems' income and the 
Child Care Food Program accounted for another 3 percent. 

The value and sources of cash and in-kind contributions varied across 
systems. As pro-ams become large and more established, they generate addi- 
tional contributions, either in cash or in-kind. Cash contributions come from 
such sources as United Way, Catholic Social Services, community block 
grants, fund-raising efforts and matching funds from city and state agencies. 
In-kind contributions represent either intra-agency sharing of staff, supplies, 
and space or are from sources outside the umbrella agency. 

Annual total resource costs** ranged from $80,832 to $913,647 with a <ne- 
dian of $180,437 across all systems. Labor costs represent the greatest expense 
of family day care systems; 88 percent of annual program costs consisted of 
administrative personnel expenses and provider payments, and only 12 percent 
involved nonlabor expenses. 



•In California, the State Department of Education provides child care subsidies for family day 
care under Chapter 344, Statutes of 1976, Assembly Bill 3059. 
••The term resource costs refers to cash costs plus the value of in-kind contributions. 
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To compute the hourly cost of child care, annual cash costs were divided by 
annual child-hours. Costs per child-hour ranged from $.72 to $1 .56 with a me- 
dian of $1.18. When in-kind contributions are added to cash costs, resource 
costs per child-hour range from S.79 to $2.46 per chil<i-hour with a median of 
SI .21 . Although contributed resources added considerably to the value of care 
within specific programs, overall the median costs of care excluding such con- 
tributions would only drop from SI .21 to SI . 18 per child-hour. 

Government reimbursement rates ranged from $0.59 to $1.53 per child per 
hour, with a median of $0.95. Most systems receive between $0.90 and $1.20 
daily per child. The method of establishing reimbursement rates between 
systems and funding agencies is unclear. Although directors interviewed stated 
that rates were determined by a number of factors such as prior years' rates, 
projected annual budgets, cost of living increases (i.e., inflation), local price 
indices, planned service delivery, expansion and the agency's reputation as a 
child care delivery system, no programs were quantifiably evaluated by fund- 
ing sources to determine per-child rates. 

As noted above, only one of the 22 programs paid providers actual wages, 
offering them full employee status. To obtain estimated daily earnings per pro- 
vider, average provider rates per system were adjusted for the average number 
of children per home in each system. Based on this calculation, providers 
earned an average of $20. 14 per day for child care, with a range from $9.69 to 
$37.18. This range reflects the combined variability across systems in base 
rates and group size policies. Few caregivers earn more than $23 daily and few 
earn less than $ 1 0 daily. 

A second way to view provider earnings is to consider the total income 
earned annually. Using the systems' total expenses for provider wages, annual 
earnings calculated for sponsored providers averaged $4573 for child care. 
Earnings ranged from $1640 to $7817. In general, system providers tended to 
earn more than their independent counterparts and more than providers of 
unlicensed care. Nevertheless, the vast majority of system providers earnra 
wages considerably below the Poverty Line r ov 1977 ($6000). Indeed, only the 
25 percent of providers with earnings above $5900 have incomes above the 
Poverty Line, and almost one-third do not earn minimum wuges. None earned 
an income as high as the Department of Labor Low Income Budget (10,000 in 



Providers' hourly rates are established in a variety of ways. Directors spoke 
of establishing rates using rates of other child care systems, or those of in- 
dependent caregivers as a reference. Caregiver rates are also influenced by pro- 
posal* budgets drawn up to negotiate government reimbursement rates. 
Therefore, systems which are reimbursed at higher rates from government 
sources pay providers higher rates for caregiving. 



As previously discussed, the unit ~ *s of care and cost components vary by 
program. A closer look at these costs and their components is made possible 
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through a functional cost analysis of seven tasks performed by family day care 
systems. Figure 8 presents a breakdown of hourly costs by function. As the 
figure shows, $.65 (52Vo) of the mean $1.25 resource cost is spent on direct 
caregiving. Another $.28 (or 22%) is applied to administrative and overhead 
costs. Food program costs represent $.08; an additional $.08 wks spent for 
licensing and monitoring; $.05 for training programs; $.04 for provider and 
child intake; and $.08 for social services and transportation programs. 

Figure 8 

Functional Breakdown of Hcurly Resource Costs 




7% Food Program 



To get a clearer picture of the cost implications ot services provided by spon- 
sors, core costs of program administration— direct caregiving, administration, 
overhead and food service— were isolated from supplemental service costs (see 
F^.-tf 9), providing a measure of resources needed to operate a "no frills'* 
pacing? of sponsored family day care. Supplemental service costs include pro- 
vider training, transportation, social services and regulatory functions such as 
home approval and monitoring. Core costs account for 81 percent of all costs, 
with an hourly cost of $1.01. Supplemental costs constitute the remaining 19 
percent, and have an hourly cost of $.24. 

Supplemental Services and In-Kind Contributions 

Two important findings emerged from our analyses of supplemental ser- 
vices. First, supplemental service costs were relatively small compared with the 
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Cort V«nut Supplemental Rwourc* Costs 




essential core program costs. Therefore, core services clearly emerge as the 
most critical cost component to consider in understanding differences in cost 
allocation across programs. At the same time, supplemental services are not 
insignificant from a cost perspective, particularly if mandated 6n a broad 
scale. 

The relationship between supplemental services and in-kind contributions 
has an important implication for future federal funding for all child care pro- 
grams which are dependent upon in-kind contributions to meet critical needs 
and mandated requirements. Federal regulations require that family day care 
homes maintain information regarding special health precautions for children 
such as diet, medication and immunizations. Similarly, homes must provide 
information to parents concerning social services available in the community; 
systems must ensure that homes meet these regulations or must assume the 
responsibilities themselves. 

Curuntly, noncash resources represent significant and critical resources in 
meeting federal standards for supplemental services. Thus, in one respect, 
leverage of such resources represents a cost savings to the government. 
However, donated resources are not necessarily predictable and stable and 
thus cannot be projected to remain uniformly and universally available at cur- 
rent levels in the future. Rather, programs tend to compete locally for such 
limited free or third-partypaid resources, and the nature of the competition 
for these resources changes with changing federal, state and local priorities. 
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When considering cash costs and total resource costs, the policymaker 
should not necessarily favor the expan:k>n of a lower-cost prpgram that 
receives high levels of donations or meets regulations for services through 
donations, if maintenance at such levels of donations cannot be assured. 
Similarly, in the rate-setting -process, proposed provisions of mandated ser- 
vices and proposed levels of government funding should take into account pro- 
jected total resource costs and the availability of such resources over the con- 
tract pfriod. 

Direct Child Care Costs Versus Administrative Costs 

An important measure of the efficiency of systems in providing core services 
is the ratio of direct child care costs to^administrative costs. This analysis com- 
pares the proportion of resources used to deliver direct child care services (such 
as wages f%providf rs) to the proportion of total resources needed for general 
administrate support (such as non-caregiving staff salaries, space and 
materials needed to manage the program). 

Figure 10 displays resource costs per child-hour for direct care, for sup- 
plemental services and for administration. The first bar in the figure represents 
the average cost by functidfts across all systems. To generate the remaining two 
bars, the sample was divided into two groups: those with low administrative 
costs per provider and those with high administrative costs per provider. These 
two bars repiesent the average functional costs within each of the two 
subgroups. 

Figure 10 
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The average resource cost per child-hour across all systems is $1.25. Of this 
amount, $.73 or 58 percent is allocated for direct care costs, while $.24 (36%) 
• is allocated for supplemental services. Administrative overhead costs at $.28 
require 22 percent of total resources. As indicated, only $.12 of the total of 
. $h25 is generated from in-kind resources. These resources are devoted to sup- 
plementary services and cover roughly half the costs for supplemental services. 

In comparing the two graphs on the right-hand side of Figure 10, it is clear 
"that there is little difference between the two groups in terms of dollars 
allocated per child for direct care and for supplemental services. Given the dif- 
ference in total resource costs ($1.34 versus $1.17), programs with lower ad- 
ministrative costs are delivering roughly the same child care and services. ' .;e ' 
difference between the two groups is largely attributable to substantially larger 
administrative costs per child incurred in the high-cost group. On the average, 
systems wif^ higher administrative dollars per provider are spending twice as 
much to administer .systems than those in the louver category. This finding sug- 
gests that higher reimbursement rates and greater costs ar? associated witn 
higher staff costs and more administrative staff, but with no appreciable in- 
crease in services or the child care hours provided. 

To verify the relationship between administrative costs on the one hand and 
direct care'and supplemental services on the other, the two subsamples were 
compared oh a number of program dimensions. Overall there are no signifi- 
cant differences in service delivery, although the high administrative cost sam- 
ple provides more family services than the other group. The large difference in 
per-caregiver administrative costs is not outweighed by more direct care or 
supplemental services. Providers tend to be paid higher rates per child in the 
high-cost group/- but comparative annual earnings for providers fall within the 
average range for all systems' providers. 

Furthermore, there are no significant differences in staff wa&es and benefits 
across the two groups, although directors in systems with high administrative 
costs tend to be paid somewhat more. Based on earlier findings, it can be 
hypothesized that they abo have more experience and use this to generate more 
in-kind resources. 



Because the sample of family day care systems reported on here is small, the 
reader is cautioned that our findings cannot be generalized to settings not 
covered by the study. Foi example, very large systems are not included. Never- 
theless, this descriptive study has provided an opportunity to learn what 
elements comprise a family day care system, to examine the key relationships 
between costs and services, to explore the nature of resources, and to describe 
alloca ,ion of resources to common system functions. 

T!iis chapter has provided a case illustration of the trade-offs that can be 
made, given fixed resources, between administration and direct care for 
children, as well as between core functions and supplementary services. These 
data raise questions for the future funding of systems by investigating the rela- 



Summary 





tionship between funding and the establishment of rates. Most important, the 
discussion of costs and rates cannot be divorced from the issues of^what 
caregivers can and are willing to earn as family day care providers. • 

Without work performance standards and quamifiedmeasures for services, 
the rate-setting process for family day care systems will remain idiosyncratic. 
In areas of the country where reimbursement rates are set at the low end of the 
spectrum, provider rates will remain below $.75 per child-hour. Total costs 
will approximate reimbursement rates unless other sources-of income are iden- 
tified to augment government subsidies and unless directors capture a share of 
the available community in-kind resources. Clearly there is 06 systematic 
method within or across states for setting reimbursement rates beyond the 
cyclic renegotiations between family day care systems and the state . Systematic 
methods for setting rates, however, cannot be*chfeved unless agreement is 
reached in each state regarding which services— and how much service—the 
state is willing to purchase. Without such standards„rates will continue to fluc- 
tuate based on what individml programs claim they are doing, assessed against 
• individual program budget estimates, with no benchmarks with Tespect to 
allowable administrative costs or minimum provider wage rates. 
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Chapter 10 

CONCLUSIONS AND RECOMMENDATIONS 

Family day care providers play an essential role in rearing the nation's 
children. The image of the two-parent family, wife at home with the children, 
remains in the forefront of our national consciousness. But the reality is quite 
different. Women have, in increasing numbers, entered the work force, mak- 
ing day care an ever more pressing issue for them and their families. More and 
more, the daily life of children' is in the hands of family day care mothers. 

However, our persisting vision of the stereotypical family has long focused 
the nation's attention and research on the traditional family. Consequently, 
little has been known about the role of the day care provider in children's lives, 
despite the many millions of children who are each day cared for in family day 
care homes. 

It was with an understanding of the importance of family day care to 
American children and their families that the National Day Care Home Study 
was undertaken. A principal mandate of this research was to provide objective m 
information needed to intelligently respond to exigencies of the changing 
American family. The present volume is a brief introduction to the richness of 
the patterns that have been uncovered. Along with the accompanying detailed 
research volumes in this series, it is intended to provide information necessary 
to the formulation of our national policy toward children and families. < 

Although itr ^ould fail to be impressed with how well the "natural" family 
d*^ care system currently functions, findings of the National Day Care Home 
Study lead to several conclusions about ways in which family day care could be 
supported to the benefit of children, parents and caregivers* The following 
recommendations are presented in this light. They could variously be im- 
plemented at the federal, state or local level to facilitate and improve the func- 
tioning of our child care system. 



Rooommendatkme Ralatod to tho Supply and Demand of Family Day 

Cart 

The demand for day care is expected to continue increasing over the next 
two decades, despite the declining birth rate, because increases in women'; 
labor force participation will more than offset this decline. The rate of increase 
is expected to be particularly high for women with children under three. 
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Until recently, substitute care for children under three has been supplied 
primarily by members of the extended family, either in the child's own home 
or in the home of a relative. With the diminishing availability of relative care, 
due, for example, to increased population nubility, other sources of day care 
must be utilized. Since parents have shown a distinct preference for family day 
care over centers or other group facilities for infants and young toddlers, it is 
expected that the non-relative family day care market will absorb most of the 
increased demand for care of children under three. 

Recommendation I: Promote the Growth of Family Day Care Supply to Meet 
the Increased Day Care Demand 

A. Demand for Infant and Toddler Care. The steadily growing labor force 
participation of women with children under three is dramatically increasing 
the number of infants and toddlers who need full-day care. Parents report that 
in the absence of suitable in-home care the most appropriate day care setting 
for children of this age is family day care. However, because the demand for 
infant and toddler day care on a relatively massive scale is a recent 
phenomenon, there has been little organized effort to increase the supply of 
care for these children. Consequently, parents in all income brackets currently 
find it difficult to find day care for children under three. 

To meet this demand we recommend encouraging growth in the supply of 
family day care for infants and toddlers. The public needs to be informed that, 
by and large, family day care has been found to provide a stable, warm and 
stimulating day care environment which caters successfully to the developmen- 
tal^ appropriate needs of the children in care; that parents who use family day 
care report it satisfactorily meets their child care needs; and that the cost of 
this care is reasonable. Second, additional public funds should be made 
available to support needed family day care slots for income eligible families 
with young children. At present, relatively limited public resources are 
allocated to family day care, while day care centers, which receive the bulk of 
day care dollars, predominantly serve children aged 3-5. There is thus little 
public money allocated to the care of infants and toddlers. Consequently, if in- 
come eligible families with young children are to become self-supporting, 
resources will be needed fpr the care of their young children, preferably in 
family day care, the care of their choice. Furthermore, since the 1980 HHS 
regulations* limit enrollments in homes caring for children under two years of 
age to levels below those allowed for older children, the care of young children 
is often not economically feasible (as r 0 rt s are high and potential income is 
low). In order to encourage caregivers providing subsidized care for infants 
and toddlers, government reimbursement rates should be set at a higher level 
for care of children under two years of age. 

B. Demand for School-Age Care. When in-home care is not available, the 

most popular form of care for school-aged children i* family day care. 
• 

♦At the time this report was published, the 1980 HHS regulations had been delayed by Conires* 
until July 2, 1982. 



124 



Relatively few such children are found in day care centers, school-based 
facilities or other formal settings. Strikingly, however, the National Day Care 
Home Study has found that most family day care for these children is provided 
in informal, unregulated settings and that proportionally few school-aged 
children are found in regulated or sponsored day care. This unequal distribu- 
tion of school-age care probably reflects unmet demand for regulated and 
sponsored care for children in this age group. It occurs in part as a by-product 
of the former federal day care regulations which counted school-aged children 
in the same way as younger children in computing e^.ollment limits, even 
though the schoolers were only in care part-time. Const ,uently, many 
regulated providers did not find it economically practical to care for th*se 
children. The 1980 HHS family day care requirements have substantially 
altered this economic imbalance by allowing fcr an additional sc\ool-aged 
child in most homes. Supply of care for these children could be further increas- 
ed by raising the government reimbursement rates for school-aged children. 

Recommendation 2: Promote the Development of Day Care Systems 

We recommend that the development and expansion of family day care 
systems be emphasized as one of the principal means of providing subsidized 
day care in a family day care setting. Under the rubric of systems, we mean to 
include the wide variety of public and private agencies currently sponsoring 
family day care homes— private social service agencies, religious organizations 
and agencies of state and local governments. 

The trend toward organization of family day care into systems is a fairly re- 
cent development but one with important implications for day care programs 
and policies. Although public and private day care systems together account 
for a minute proportion of all family day care homes, they already account for 
a substantial percentage of all family day care subsidized through Title XX of 
the Social Security Act. In addition, systems act as conduits for all food sub- 
sidies provided through the USDA Child Care Food Program; and it is often 
the case that state day care resources are also channeled into family day care 
through family day care systems. With the growth of these systems, family day 
care homes are for the first time gaining access to the wide range of day care 
resources (such as caregiver training, health screening and other social ser- 
vices) which have in the past been largely confined to daycare centers. 

The National Day Care Home Study has also found that day care systems 
play an important role in promoting quality care by maintaining desirable 
enrollment levels, monitoring regulatory compliance, training caregivers, pro- 
viding technical assistance to the caregiver and providing a vehicle for parent 
involvement. 

The organization of family day care homes under the umbrella of family dzy 
care systems thus has advantages for each of the participants— the government' 
agency that subsidizes or regulates the care, the caregiver, the parent, the child 
and the community as a whole. The agency benefits because the system 
becomes administratively responsible for regulating the caregiver, monitoring 
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the quality of care, providing supplementary services and handling the com- 
plex issues of reimbrusement. The caregiver benefits because the system refers 
children, provides her with assistance in handling administrative respon- 
sibilities, pays her on a regular basis and provides her with the training and 
technical assistance needed to improve her caregiving skills. The parent 
benefits by having the agency help in finding an appropriate home for the 
child, provide substitute caregivers in case of illness, and arrange for a variety 
of supplemental services to the family. The child benefits from appropriate 
placement, from improved nutrition in programs subsidized under the Child 
Care Food Program, and from the skiPed care of a trained caregiver. Finally, 
an increased emphasis on the development of family day care systems will help 
reduce the isolai of family day care from the rest of the day care commun- 
ity, thereby increasing its c -rail visability and accessibility, particularly for 
families needing subsidized care. 

Recommendation 3: Improve Community-Based Support for Parents and 
Caregivers 

A striking fcatuie of family day care is its isolation and lack of visibility in 
the community. Parents report difficulty in locating family day care and pro- 
viders are often unable to replace children who leave the day care home. This is 
a disadvantage both to parents looking for care and to the caregivers, who fre- 
quently would like to care for more children than are currently enrolled. 

We therefore recommend increasing community-based family day care sup- 
port structures such as day care information and referral centers. Such centers 
serve to disseminate needed day care information throughout the community 
and by doing so help both parent and caregiver. The parent is assisted both in 
identifying available homes and in making an informed selection once the 
home is found. The caregiver obtains greater access to parents in search of 
child care. This helps her maintain her enrollment levels and thus assures a 
steady flow of income fron caregiving. Further, information and referral 
center* provide the caregiver with practical advice about running a family day 
care home, advice typically available only to caregivers affiliated with family 
day care systems. The opportunities to obtain such positive benefits might well 
induce many currently unregulated providers to become part of the visible 
family day care network. 

Recommendation* Rolaiod to Quality in Family Day Care 

Despite the widespread commitment to quality in family day care, it is not 
always clear what quality means or how to achieve it. Family day care is 
characterized by many cultural, community and family patterns. Part of the 
great richness of this type of care is its responsiveness to the needs of in- 
dividual families and children, its informal family-like style, its ability to ac- 
commodate children of different ages and various group configurations. 
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Just as there is no one definition of quality for family day care which will 
suffice, so there appears to be no single route to its achievement. Sometimes 
extensive experience as a parent and caregiver results in high individual skill. 
Study findings also indicate that effective caregiving skills can be learned 
through training, and monitoring can help insure quality from the standpoint 
of determining that standards are met. The following set of recommendations 
acknowledges the need for a multifaceted approach, taking each of the several 
known contributors to quality into account. 

Recommendation 4: Continue to Regulate Group Size and Age Mix to Protect 
Young Children, Limit Caregiver Burden and Create Flexibility for School- 
Aged Children 

The National Day Home Study findings provide substantial support for cur* 
rent federal policy related to group size and age mix: 

• Data on group composition established that the number of children 
and tl eir age distribution in the family day care home do make a dif- 
ference in the kinds of experiences and opportunities children have in 
family day care. 

• The NDCHS showed that parents support government regulation of 
group composition. 

• A limit of approximately 6 children (depending on age mix) in family 
day care homes appears to be reasonable. Fully 90 percent of all day 
care homes studied in the NDCHS cared for 6 or fewer 
children— regardless of regulatory status, ethnicity, length of time in 
business, amount of education, training, experience, or any other fac- 
tor. Fifty percent had three or fewe; children. 

• Regulations which allow fewer infants and toddlers but which also pro- 
vide for additional school age children are appropriate and consistent 
with actual practice. 

• Infants tended to be found in smaller homes, either alone or with one 
other child. Larger homes generally included school-aged children who 
are in care for only a few hours a day. Futhermore, many providers 
who cared for more than 6 children spaced them throughout the day so 
that large numbers were not in the home at any one time. 

• Caregivers preferred slightly larger group sizes than they actually had. 
However, longitudinal data from Los Angeles documented that group 
composition remains stable over time and that caregivers usually 
replace their children on a one-for-one basis to maintain the same type 
of group ever as individual children change. These findings support the 
notion that family day care providers structure their homes to be 
manageable and comfortable for them. 

We therefore support the emphasis on group composition as expressed in 
the 1980 HHS Day Care Requirements. We feel thatjt is appropriate to set 
limits on group size and that these limits should take into account the ages of 
children in care. In addition, we underscore once again the importance of a 



127 

127 



public information campaign to inform parents and caregivers of the implica- 
tions for the children of various enrollment patterns. 

Recommendation 5: Increase the A vailability of Caregiver Training 

The National Day Care Home Study has shown that training does make a 
difference in the kinds of experiences and opportunities available to children in 
family day care homes. Caregivers themselves expressed a desire for training. 
This was true across the board, regardless of regulatory status or cultural iden- 
tification. Parents also prefer tl.at their children's caregivers be trained. This 
preference was the second most cited qualifications factor for parents— only 
„je*J£_rie^ hpwevcr^vcry few fam- 

ily day care providers have been trained and those who have are most likely to 
be in sponsored settings. 

We therefore recommend that sound caregiver training programs be iden- 
tified or developed to address the wide range of skills and knowledge needed 
by family day care providers. With the understanding that family day care 
serves children from birth through school age and that it is closely tied to the 
community and the cultural values of the families it serves, we recommend 
that training programs be composed of separate modules specifically designed 
to address a variety of typical family day care arrangements. In thia way, com- 
plete training programs of differing orientation, scope, and specific content 
can be developed by combining appropriate modules. 

To facilitate the development and implementation of efficient and effective 
systems for the delivery of training to local providers, the Federal government 
should also provide direct hands-on technical assistance to states and local 
communities. Particular emphasis should be placed on public awareness of 
caregiving training, its benefits and its availability. 

Finally, for those providers who are not required to and do not choose to 
participate in formal training, there should be an ongoing media campaign and 
wide public distribution of information about child development and child 
care with concrete, helpful suggestions for operating a family day care home. 

Recommendation 6: Establish a Family Day Care Credent tailing System 

Because family day care is such a diverse and fragmented field with few pro- 
fessional affiliations, it is difficult for the public, including both consumers 
and providers, to assess caregiver skill— one of the most fundamental ingre- 
dients of family day care quality. It is not enough to know that the provider 
has the proper number of children 6r that physical dangers are under control. 
What adults do with children is fundamental and supremely important to their 
well being. A credentialling system to certify family day care providers who 
meet objective criteria will help emphasize caregiver skill, provide a standard 
of excellence for parents, lend credibility and a sense of professionalism to 
family day care and help establish a badly needed career ladder for family day 
care providers. 
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